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SCHOLARSHIP APPLICATION FORM 
 

Instruction: Write clearly on the space provided. Any form of erasure invalidates the application. 
 

PERSONAL DATA 
  
Name of student: ___________________________________________________     Level Applied: __________________     
                (Last Name)   (First Name)   (Middle Name)                             Strand (for SHS) _________________ 
                Course (for College) ______________  
 

Birthdate:   ________________________   Birthplace: __________________________  Nationality: _________________ 

 

 Contact Nos.: ___________________________________________   Email Address: _____________________________  
 

Complete Address: __________________________________________________________________________________  
 

Name of School Last Attended: ___________________________________________Grade Level/Strand: _____________  
                  School Year : __________________ 
 

Address of School : ________________________________________ School Contact No. : _________________________  

 
_________________________________________ 

              Parent’s/Guardian’s Signature over Printed Name 
 

CERTIFICATE OF GOOD MORAL CHARACTER 
  
TO WHOM THIS MAY CONCERN: 
  

This is to certify that _________________________________________ has consistently maintained good moral  
 

character and has not been involved in any misconduct or acceptable behavior as of this date. 
 
      ___________________________________________________________ 

        Printed Name and Signature of Guidance Counselor/ Principal/Adviser 
    

      Date : ____________________________________  
 

PRINCIPAL’S CERTIFICATION  
 

TO WHOM THIS MAY CONCERN: 
  

This is to certify that _______________________________________  ranked _____________  of the _________ 
                    (latest quarter/sem)             (# of students) 

graduating students, SY ______________. 
 
        __________________________________________ 
For College Applicant:                 Printed Name and Signature of Principal 
No. of students: _______  (over-all)                   

               ________ (strand)    Date : ____________________________________   

 


