
Jamaica Civil Service Association   

10 CALEDONIA AVENUE, KINGSTON 5   
Tel: 876-968-7087   |   Website: www.jacisera.org   |   Email: jcsasecretariat@jacisera.org   

PEP-IN UP GRANT FOR MEMBERS’ CHILDREN   
    
   

Parent’s Information    

1. Applicants First Name: ________________________________________    

2. Applicants Last Name: ________________________________________    

3. Applicants Middle Name: ______________________________________    

4. J.C.S.A. Membership Number / TRN: _____________________________   

5. Mobile Number: ____________________________    

6. Work Number: ____________________________    

7. Home Number: ____________________________     

8. Email Address: _________________________________________________________________   

9. Ministry/Department/Agency Employed: ____________________________________________   

10. Job Post/Title & Grade: _________________________________________________________   

11. Employment Status (Permanent / Temporary / Contract): ______________________________   

12. Date of Employment to the Public Service (dd/mm/yyyy): ______________________________   

13. Applicant Address: ______________________________________________________________ 

Child / Beneficiary Information   

  
14. Child’s First Name: ____________________________________________   

15. 15. Child’s Last Name: ____________________________________________   

16. Child’s Middle name: __________________________________________   

17. Child’s TRN: _________________________________________________   

18. Date of Birth (dd/mm/yyyy): ____________________________________   

19. Gender: _____________________________________________________   

Student Educational Institution Information    

20. Name of Educational Institution: ____________________________________________   

21. Student I.D. Number: _____________________________________________________   

22. Educational Institution’s Address: ___________________________________________   

                     ____________________________________________   

23. Educational Institution’s Contact Number: _____________________________________   

24. Parent’s Banking Information   

• Name on Account: _________________________________________   

• Name of Bank: ____________________________________________   

• Account Number: __________________________________________   

• Type of Account: __________________________________________    

• Account Branch:________________________________________________   
   

25. Departmental Representative Name: _________________________________   

   

26. Departmental Representative Signature: ______________________________     

   

  

    

    

    

http://www.jacisera.org/
http://www.jacisera.org/
http://www.jacisera.org/


The intake period shall be July 1, 2026 - July 31, 2026. All forms should be delivered to the Secretariat no later than   
July 25, 2026. (Late applications will not be accepted.)   

Declaration By Parent   
I hereby declare that the information on this form is to the best of my knowledge true, correct, complete. I acknowledge 

that any false information provided, or any relevant information deliberately withheld, may result in the immediate 

disqualification of my child under the programme.    
   

I Accept:                                                     I do not Accept:    

Parent Name: __________________________    

Witness: ______________________________                                              Date: ___________________________   

   

 

        

The intake period shall be July 1, 2026 - July 31, 2026. All forms should be delivered to the Secretariat no later than   
July 31, 2026. (Late applications will not be accepted.)   
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