
 XAVIER UNIVERSITY 
 ADMISSIONS AND AID 
 
 

Fr MOGGI SCHOLARSHIP NOMINATION  
 

Dept/Unit: 

PERSONAL INFORMATION OF EMPLOYEE NOMINATOR 
 

   Name of Employee 
  (as it appears in birth certificate) 

LAST NAME                                 FIRST NAME                       MIDDLE NAME SEX AGE 

 
HOME ADDRESS: 

CONTACT NUMBER 
 
Home:                                        Office:                                      Cell Phone: 

       Birthday     (mm/dd/yyyy) 
 
 
 

NAME OF Student        Last Name       First  Name                    Middle Name 
 
 
Home:                                        Office:                                      Cell Phone: 
 
 

       Birthday     (mm/dd/yyyy) 
 
 
 
 
 

 
RELATIONSHIP  TO THE EMPLOYEE   ___________________________________ 
(Attach NSO Authenticated BC of Applicant & Grantee- original & photocopy) 

PARENT’S/GUARDIANS CONTACT NUMBER 
Home:                                        Office:                                      Cell Phone: 
 

LEVEL/ACADEMIC TERM FOR WHICH GRANT-IN-AID IS TO BE APPLIED 

 
         Grade School/Yr ________              High SchoolYr__________                   College     SY  ______________    Semester/Summer  ______ 
 

PERSONAL INFORMATION OF STUDENT 
Father’s   Name: Age: Highest Educational Attainment: 

 

Occupation If  employed, name of employer 
 

Mother’s Name: Age: Highest educational Attainment 
 

Occupation If  employed, name of employer 
 

We hereby certify that all the information given here is true and correct, and you are hereby authorized to verify the same.  
We understand that misrepresentation of information or withholding of information requested in this application from will 
be considered reason for disapproval or cancellation of grant-in-aid. 
 
_______________________                                                   _____________________ 
 Employee’s  Signature                                                                Student’s Signature           
 
PARENTS OF STUDENT 
 
__________________                                 _______________________ 
Mother’s  Signature                                          Father’s Signature                    Date  Submitted ________________ 

To be filled up by XU FINANCE OFFICE: 
    
TUITION& MATRICULATION            100%           50%  Laboratory    Total Amount of this Grant   _____________ 
 

Verified by:                                                                                 Examined & Endorsed by : 
   
 
 Director, Human Resources  Office                                        Director ,  Admissions and Aid 
 
  
  
                                      Approved by:          Fr ROBERTO C YAP 
                                                                     President 
                                

 

 

 
Recent Photo 
 of Nominee 
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