UNIVERSITY OF THE PHILIPPINES MANILA
Office of Student Affairs Attach 2x2 photo
Guidance and Counseling Program

Application for: APC-UPM, INC. SCHOLARSHIP GRANT

Name of applicant: Course: Student # Year Level:
Place of Birth: Citizenship: Date of Birth: Civil Status:

Mobile No.: Email:

Permanent Address: Tel. No.

Present Address: Tel. No.

Father: Occupation: Salary:

If retired, year of retirement: If with pension, Amount:

Mother: Occupation: Salary:

If retired, year of retirement: If with pension, Amount:

If both parents are unemployed, state the reason/s

(E.g. retired, old age, health, etc. source of livelihood) Amount:

(or contributions from other sources like relatives, etc.)

If self-employed, state type of business Earnings per year

Guardian: Occupation: Salary: Relation:

Name of Brothers and Sisters Age Civil Status If working, state income

(Use additional sheet if necessary)
Please answer:

1. Are you enjoying any scholarship, financial assistance, employment or other privileges
- in the University? Yes ( ) No ( ) If yes, specify
- outside the University? Yes () No ( ) If yes, Specify
- STFAP Grantee? [ ] yes, bracket

2. Do your parents, own:
(@) real properties? Yes ( ) No ( ) If yes, specify: Market value:
(b) others: (e.g. car, stocks, etc.) Yes () No ( ) If yes, specify: Market value:

3. Ifapplicant’s parents are separated, state support being given by father/mother:

| hereby certify that all the statements above are true and correct.

Signature over printed name

Please attach the following:
Q Photocopy of current Form5
Q Certified True Copy of Grades (previous semesters)
O Certification of bracket from STFAP/OSA
O Letter of application or essay




