
APPLICATION FORM 

 

TO ACCESS GOG'S  

INTERNET CONNECTIVITY PROGRAMME 
 
 
 
 

PURPOSE 
 
Extending broadband access to vulnerable households with a particular focus on 
students sitting examinations in 2022 as an immediate priority. 

 

 
1 NAME OF APPLICANT(PARENT/GUARDIAN)

 

 

 

 

 

2 ADDRESS 

 
 

 

 
3 CONTACT INFORMATION 

 

(a) Cell Number 
 

 

(b) Landline 
 

 

(c) Email Address 
 
 
 
 
4.PARTICULARS OF STUDENT/S LIVING WITHIN THE HOUSEHOLD (COMPLETE FOR 
ALL STUDENTS WITHIN THE HOUSEHOLD) 
 

 NAME OF STUDENT 
 

 SCHOOL 
 

 GRADE/CLASS 
 

 AGE 
 
 
  
5. DOES THE STUDENT HAVE ACCESS TO BROADBAND SERVICE CURRENTLY? 
   YES    NO 
 
 
 
  
6. WHERE DOES THE STUDENT ACCESS THE SERVICE?  



 
 
 
 

7.  DOES THE STUDENT HAVE ACCESS TO THE FOLLOWING AT HOME? 
 DESKTOP COMPUTER 
 LAPTOP 
 TABLET 
 PHONE 
 OTHER 

 
 
  

8.  WHAT DEVICE DOES THE STUDENT CURRENTLY USE TO DO HOMEWORK AND 
ASSIGNMENTS? 

 
 
 
 
  

9. WAS THE DEVICE PURCHASED OR RECEIVED AS A GIFT? 
 

 
 
 

10.  WHAT IS THE PARENT/GUARDIANS’ MAIN SOURCE OF INCOME? 
 
 

 
11. WHAT WAS PARENT/GUARDIANS’ AVERAGE EARNINGS PRIOR TO 1 APRIL 

2020? 
 
 

 
12. WHAT IS PARENT/GUARDIANS’ CURRENT AVERAGE EARNINGS? 

 
 

 
13. IN WHAT WAY HAS THE PANDEMIC NEGATIVELY AFFECTED INCOME? 

 
   
   

14. IS THE PARENT/GUARDIAN A RECIPIENT OF ANY OTHER SUPPORT UNDER THE 
COVID 19 STIMULUS PACKAGE 2.0? 

 
 

15. IS THE PARENT/GUARDIAN A BENEFICIARY OF THE EXISTING SEED 
PROGRAMME? 

 

16.  IS THE PARENT/GUARDIAN CURRENTLY EMPLOYED? 

                   YES                                              NO 

 

17. PLEASE PROVIDE EMPLOYMENT DETAILS (if the answer to 16 is yes) 
 

 NIS REGISTRATION NUMBER 

 NAME OF EMPLOYER 

 ADDRESS OF EMPLOYER 

 CONTACT DETAILS FOR EMPLOYER 

 LENGTH OF EMPLOYMENT WITH CURRENT EMPLOYER 

 

 
 
 



 
18.  REASON FOR THE REQUEST 

 
 

 

 
 
 

 

The approval of this Application shall not be deemed to constitute a partnership or 
agency or fiduciary relationship and the Applicant has no right to make commitments 
for or on behalf of the Government of Grenada and or otherwise hold the Government 
liable sums granted 

 

Signed 
 

 

 

Date  
 
 
 

 

NOTES 

 

10 All applications forms must be completed in its entirety. Incomplete forms will not be 

processed. 
 

11 All applications must reach the CESS on or before 4:00 p.m. on …………………. 

 

 

12 Applications must be accompanied by a form of valid ID. 

 

13 Applicant is required to submit a one-time only application form. 

 

14 Applicants will be required to provide the relevant documentation to FLOW as required 

to access the programme 
 

15 Forward applications to: 
 

COVID-19 Economic Support Secretariat 
           Kirani James Athletic Stadium (East Wing) Ground Floor 

           St. George's, Grenada W.I 
 
 
 

• For further information please contact: 
 

Mobile: (473) 416-0097 

Email: covideconomicstimulus@gmail.com 

 



 


