Tuition Aid Project for HS Studenis

ID Picture

Application Form
(Deadline for Submission: )
Name of Applicant:
Family Name First Name Middie Name
Contact Numbers: Mobile Landline
Home Address:
Home Arrangements; Please check
() Owned ( } Rented ( ) Living with Relatives () Others
How long have you stayed in this house?
How many people are staying in this house? kindly enumerate
Address in Bacolod City (if nol same as Home Address):
How do you go lo school? Please check
brought to & from school by car by own parents jeep / public wtilty
brought to & from school by a family driver Service
__ carpool _ others
Wha pays for your schooling expenses?
FATHER _ INFORMATION MOTHER
Family Name ! Maiden Name
First Name
Middle Name
SOURCES OF INCOME
Employment (Occupation)
Profession (Specify)
Business (Nature)
Annual Income
COMPANY
MHame
Address
Telephone Number
Name of Two Reference Persons: Contact No.
Contact No.

Kindly attach:
One-page signed lefter of the applicant sfating the need for luition aid
Last 3 months biling (waler, electricity, celiphone, lelephane, infernet, cable)
Latest income Tax Return (ITR) of your

Student’s latest Report Card (Over-all final average of 83, No Grades lower than 80 and atleast C in GMRC ro qualify)

Teacher's Certification of School fmvolvernents (sports, dubs, confesls, efc.)
Detaded sketch of permanent residence

For further inquines, please call SJ1 Alumni Office af 476-9433 or 0917-3000-735




