
 

          
 

Bermuda International Institute of  
Ophthalmology (BIIO) Scholarship 

 

 

APPLICATION INSTRUCTIONS 

Complete this BIIO Scholarship Application form providing all information requested. Please keep responses 
to the space provided and provide attachments as necessary. You will require Adobe Acrobat Reader to 
download and complete this form. Print the completed form, electronically sign it and send it as part of your 
documentation for submission. 
 
Applications and all attachments should be combined and provided in one electronic document in PDF 
format. The application document should be named with the following convention, using the applicant's 
first and last names: 

Lastname_Firstname_BIIO Scholarship Application.pdf 
(Example:  Doe_John_BIIO Scholarship Application.pdf) 

 
Completed application should be submitted addressed to the BIIO Scholarship Committee Chair, by email 
to info@biio.bm (mailed hardcopy applications will not be accepted). Please use your application filename 
as the subject in your email. 

 
 

APPLICATION 
 

Last Name  
First Name  
Email Address  
Telephone Number  
Mailing Address  
Institution of Study   
Course of Study  
Year of Study  
Level of Study Undergraduate                                           Postgraduate  
Mode of study Part Time                   Full Time                  Distance Learning 

 
 
 

mailto:info@biio.bm


 

Introduce yourself in 100 words 
 
 
 
 
 
 
 
 
 

 
 

Write a 500 word essay on “Improving Healthcare in Bermuda” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Applicant Certification 
The information provided herein is true and accurate to the best of my knowledge. I understand that 
scholarship awards are granted on a competitive basis and that submission of an application does not 
guarantee that an award will be made or granted. 

 
 

   
 

                                                     Signature   Date 
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