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De la salle health sciences institute

OFFICE OF THE DIRECTOR FOR ACADEMIC SERVICES
Scholarship Program and Development
Dasmarinas, Cavite 4114 Philippines
SCHOOL YEAR BEING APPLIED FOR:   20____- 20____

SEMESTER BEING APPLIED FOR:        [  ] 1st Semester         [  ] 2nd Semester

BASIS OF GRADES:      ______ semester of SY 20____- 20_____

TYPE OF SCHOLARSHIP BEING APPLIED FOR:    
 ⁭ Academic   

⁭ Service   
⁭ Financial

I. PERSONAL INFORMATION

	FAMILY NAME
	FIRST NAME
	MIDDLE NAME
	PROGRAM

	YEAR LEVEL AND SECTION
	 AGE
	 SEX


	 CITIZENSHIP
	 CIVIL STATUS



	DATE OF BIRTH
	PLACE
	RELIGION                                
	

	PRESENT TEMPORARY ADDRESS (IF ANY)

	PERMANENT ADDRESS

	LANDLINE NUMBER/S   
	CELLULLAR PHONE NUMBER/S
	EM               M AIL ADDRESS/ES


ACADEMIC HONORS / RECOGNITIONS / CERTIFICATES/CITATIONS

 (Include dates received and add sheets if needed)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

II. A.  FAMILY BACKGROUND

	NAME OF FATHER
	 OCCUPATION
	INCOME/ MONTH
	CONTACT NO. /S

	ADDRESS



	NAME OF MOTHER


	OCCUPATION
	INCOME / MONTH
	CONTACT NO / S

	ADDRESS



	NAME OF GUARDIAN( IF OTHER THAN PARENT)


	RELATIONSHIP
	OCCUPATION
	INCOME / MONTH

	ADDRESS
	CONTACT NO / S




	NAME OF SIBLINGS
	AGE
	OCCUPATION
	CIVIL STATUS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(add sheets if needed)

IF APPLICANT IS MARRIED 
	NAME OF SPOUSE


	AGE
	OCCUPATION
	CONTACT NUMBER/S

	ADDRESS



	NAME OF CHILDREN
	AGE

	
	


II. B. FINANCIAL REPORT (to be answered only by financial scholarship applicants only)

	FAMILY GROSS ANNUAL INCOME



	WHO SUPPORTS YOU FINANCIALLY FOR YOUR EDUCATION?



	DO YOU OR YOUR PARENTS OWN REAL PROPERTIES?

	If Yes, SPECIFY PROPERTIES OWNED (if any)
	MARKET VALUE

	
	

	
	

	
	

	DO YOU OWN A CELLULAR PHONE OR ANY CONTEMPORARY ELECTRONIC GADGET (e.g. laptop, playstation, etc.)?

	If Yes, SPECIFY 
	MARKET VALUE

	
	

	
	


I hereby certify that the above information is TRUE and CORRECT and that any false statement contained herein may be used as grounds for my disqualification.
__________________________________________________________
Signature over Printed Name of the Applicant
�








