
 
 

TransMedia Barter 
Global Trade Card 

   Work Study Application 

 
PASSPORT  

PHOTOGRAPH 
 

APPLICATION FORM 
 
 
 
Please print and complete form in full 
 
Legal Last Name:    Formal Last Name: (if applicable): 

 

        
 

       

 

 

Legal First  Name:  Middle Name:    Preferred Name: 
 

        
 

         

Mailing Address:        
 

        
 

         

 

 
Town/City  State   

     
    

Home Phone Number (Area Code)  cellular Phone Number (area code)  

(  )  (  )  
     
Email Address 

 

 
Country 

 
 
Business Phone Number (area code)  
(  ) 

 
 
Gender   Date of Birth   Primary Language      Country of Citizenship 
Male Female               

              
             

Country of Residence    Emergency Contact (Name)      Emergency Contact Telephone Number 
             (  )  
           

         

Acitivity During Previous 12 months        Location of Activity During Previous 12 Months 
Student Working Other :___________________________________________________________       

               

               

Last High School Attended               

               
               

Town/City        High School Status       

        Attending Graduate     Incomplete Last Year Attended ____________________ 
             

             

Previous Post-Secondary Institute (if Applicable)     Period of Study       Level of Academic Achievement 
 

to 

 
to 

 
to 

 
Program Desired 
 

 
Why Should Luz Neema Foundation Award You A Scholarship? 



 
Please Print Information Waiver Form 
 

I hereby give permission for TransMedia Barter/Global Trade Card to disclose personal information 

pertinent to my application and studies through TransMedia Barter/Global Trade Card work study program 

to my parent / guardian / other person. 
 
Application ID Number____________________ Birth Date:_________________ Gender:_______________ 

 

Surname:_______________________________First____________________Middle:__________________ 
 

Parent/guardian Name______________________________________________________ 

Agent Name______________________________________________________ 

Sponsor Name______________________________________________________ 

Other Name______________________________________________________ 
 

Please allow the designated person access to the following information from: 
 
(day/month year) __________________________ to (day/month year)_____________________________ 
 

Grades Registration Information 
 

Application Status 
 

Other (please specify)_______________________________________________________________ 
 

________________________________________________________________________________ 
 
Student’s Signature________________________________ Date(day / month year)___________________ 
 

Self - Declared Grade 
 

If you are currently registered in high school or upgrading admission requirements, you self-
declare your anticipated final grade. To self-declare, please refer to the admission 
requirements for the program you are applying and complete the chart below, providing your 
expected final grades(s) TransMedia Barter/Global Trade Card. 
 

Subjects Date course will be complete Anticipated Grade 

Example English language Arts 30-1 June 24,  2009 70% 
   

   

   

   

   

   
 

REQUIREMENT: PLS SUBMIT WITH THE FOLLOWINGS;  
* 2 PASSPORT SIZE PHOTOGRAPHS * SECONDARY SCHOOL CERTIFICATION (COPY) *TRANSCRIPT 

* WAEC OR NECO SCRATCH CARD *SECONDARY SCHOOL TESTIMONIAL (COPY)  
 

DECLARATION OF APPLICANT:  
I hereby declare that all infomation given on this application is true and complete. I understand that completion of this 

application allows TransMedia Barter/Global Trade Card to request from other institution and application’s 

transcripts in addition to those already submitted. I understand that TransMedia Barter/Global Trade Card has the 
right to cancel any admission ruling on medical of other grounds. I also understand that any misrepresent on my part may 
result in cancellation of my admission or registered status. If admitted. I shall comply with the rules and regulations of the 
institution and agree to any penalty assesses for non-compliance with same. 

 
SIGN:__________________________ DATE:__________________________ 

 
ONLY SHORTLISTED STUDENTS WILL BE CONTACTED 
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