
FEDERATED STATES OF 
MICRONESIA DEVELOPMENT BANK 

Corporate Office
P.O. Box M

Pohnpei, FSM 96941 

Application for FSM Development Bank Scholarship 

Instructions: The following documents are to be sent to the above address: 
1. Complete this application form by type or print
2. Official transcript (most recent)
3. Three reference letters from individuals who know about your educational background
4. Proof of FSM citizenship such as passport or birth certificate
5. Copy of Class schedule / registration Info
6. Certified Cost of Attendance (must be stamped by Financial Aid)
7. A commitment letter that upon graduation you will return to the FSM and assist develop its economy

A. Personal Information

1. Name: _________________________________________________ 2.  SS # ______________________
 First   Middle  Last

3. Male:  Female: 4. Date of Birth: ________________ 5. Married:  Not Married:

6. No. of dependents: _______________ 7. Email Address: ______________________________________

8. Phone/Cell Number: ______________ 9. Mailing Address: _____________________________________

9. FSM Citizen (check) Yes  No 10. FSM State of Origin:
Pohnpei Yap Chuuk  Kosrae

B. Educational Information

11. Name of College/University Attending: _____________________  On-campus:  Off-campus:       Online:
12. Mailing Address: ______________________________________________________________________
13. Telephone: __________________________________ 14. Email: _______________________________
15. Date Transcript Requested: _____________________ 16. Major: _______________________________
17. College/University Standing:   Undergraduate: _____ Master’s: _____ Doctoral: _____   Other: _____ 
18. Expected date of graduation: _______________

C. Career Aspiration

In one paragraph, briefly state what you plan to do after completing your education. Use additional sheet if 
necessary: ______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Signature: _____________________________ Date: ________________________ 

2024-HR4

The FSM Development Bank is an equal opportunity employer, provider and lender. For complaints, 
please visit our website: http://www.fsmdb.fm/contact-us/complaint/

Telephone: (691) 320-2840/5300/2419; Fax: (691) 320-2842/2056; E-mail: info@fsmdb.fm
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D. Cost of Attendance Information

Period of Attendance __________________________ 
 On-Campus:      Off-Campus:      Online: 

1 Tuition & Fees  $ 
2 Housing (Dormitory or Off Campus)  $ 
3 Text Books & Supplies  $ 
4 Transportation  $ 
5 Lab Fees  $ 
6 Other/Personal  $ 

TOTAL  $ 

Certified by Financial Aid Office 

Officer's Signature____________________________   Date___________ 

Stamp/Seal 

The FSM Development Bank is an equal opportunity employer, provider and lender. For complaints, 
please visit our website: http://www.fsmdb.fm/contact-us/complaint/

Telephone: (691) 320-2840/5300/2419; Fax: (691) 320-2842/2056; E-mail: info@fsmdb.fm
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Indicate the amount and source of financial assistance from previous semester 
Source Amount 

1 
2 
3 
4 
5 

Indicate the amount and source of financial assistance to be received 
For upcoming semester 

Source Amount 
1 
2 
3 
4 
5 
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