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SCHOLARSHIP EXAMINATION
SY 2018-2019
A P P L I C A T I O N   F O R M

  To be filled out in BLACK ink.







                                                                                                                                                                                                               

                                   Date ___________________________

	NAME


	Surname                                                First Name                                         Middle Name                              

	ADDRESS


	

	BIRTH


	Date                                                      Place                                                   Citizenship

	FATHER


	Name
	 Age
	Address
	Occupation
	Employer

	MOTHER


	
	
	
	
	

	GUARDIAN/BENEFACTOR


	
	
	
	
	


           Name/s of  BROTHERS AND SISTERS

AGE 

OCCUPATION AND EMPLOYER/If Student





Grade/Year Level                                                                                                                        
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SCHOLARSHIP DETAILS    

SCHOOL LAST ATTENDED: _________________________________________________________________________________

N M A T Score ____________________________________________ Date Taken _______________________________________

    ESTIMATE YOUR OVER-ALL SCHOLASTIC STANDING IN YOUR GRADUATION CLASS   
GWA _______




                     Top 10%                            Top 25%                                Top 50%                         Lower 50%            

  EDUCATIONAL  RECORD

	LEVEL
	             School Name and Address
	          Years

 From      :  To
	               Honors/  

                Awards

	Primary
	
	
	
	

	Elementary
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	


PLEASE ANSWER:

1.  Do you feel that your undergraduate school grades comprise an accurate basis of your ability?

                       ____   YES        _____  NO   If not what other factors do you wish to be considered?

         ___________________________________________________________________________________________________

         ___________________________________________________________________________________________________ 

         ___________________________________________________________________________________________________

         ___________________________________________________________________________________________________

2.    Where and with whom are you presently staying? ___________________________________________________________       

3. Where do you plan to live during college?  (Please Check)

___ At home
___ Boarding house
___ Relatives

___ Others (specify) ____________________
4. What positions have you held in academic organizations and extracurricular groups in school and community that will demonstrate your participation in collective projects, willingness to accept responsibilities and leadership skills?  Please cite specific activities and projects that would illustrate your extracurricular / community involvement. (Please use extra sheet if necessary.)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

5. Skills or special talents ________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

6. Hobbies _____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

7. State your health status.  Have you ever been hospitalized?  Presently taking medications for acute/chronic disease/s?
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

8. Do your parents:

a. Own real property ____________________________________
Assessed Value: _________________________________

b. Own a house ________________________________________
Assessed Value: _________________________________

c. Motor Vehicle _______________________________________
Assessed Value: _________________________________

9. Please discuss assets in your personality that will further demonstrate your capability in pursuing a medical degree and state 

your reason/s for choosing medicine for your future career.
      _____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

10.  Your future plans

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

C E R T I F I C A T I O N

I certify that all statements contained in the foregoing application are true and correct to the best of my knowledge and ability.  I understand and agree that any false and misleading answers to the above questions and in the course of the interview which might subsequently come to light will be sufficient grounds for immediate termination of the scholarship.

Signature___________________________

Date of application ___________________
Please attach the following to application:

1    Two 1" x 1" ID Photographs (No cutting of old pictures)
2    Latest  copy of Income Tax Returns of parents or legal guardian with BIR Seal

3    Photocopy of OFFICIAL NMAT Result taken 2016-2018
 
       4    Testing Fee Php 500
:cbs

2017.10.24
