HOLY NAME UNIVERSITY

Janssen Heights, Dampas District, Tagbilaran City
APPLICATION FORMFOR WORKING SCHOLAR

1 ™ |

I | | |l |
Surname First Name Middle Name Nick Name

Date of Birth | O Male [0 Female Age |:|
Home Address | Religion | |
Tagbilaran Address | |
Father’s Name | | Occupation | | Age | |
Mother’s Name | | Occupation | | Age | |

| Single Brothers/Sisters (To be listed from oldest to youngest)

Name

Age

Name

Age

| Married Brothers/Sisters (To be listed from oldest to youngest)

Name

Occupation

Name

Occupation

5 10

Name of brother or sister who was a working scholar of Holy Name University |

| When I:l

Educational Attainment of Applicant

O Highschool O College Last School Attended |

| Course & Year |

Clubs/Organization you are involved in: |

| Special Skills
O Driving O Cooking O Mechanic [J Typing O Plumbing
O Electrician [ Electronics [ Sewing O Masonry O Janitorial

IF ACCEPTED, what work do you prefer? |

[0 OTHERS (please specify) |

| Where will you stay in Tagbilaran? |

O Relative

[ Boarding House

| Reference Persons

Name Designation

Signature

| Note: Please attach to the accomplished form the following documents:

O 1. Receipt of application fee

O 2. Duplicate of photocopy of parents INCOME TAX RETURN of a certification that your parents are exempted from filing an Income Tax Return /

Certification from the Barangay Captain,
3. CARD or GRADE SHEET certified by the Principal or Registrar

4. Certificate of Good Moral Character - Principal / Head
5. Medical Certificate from any licensed physician.

6. Certificate of the Religious Affiliation from Parish Priest.

OoooOooao

7. Long Size Brown Envelope

This is to certify that the information | have given are true and correct to the best of my knowledge and belief.

Date of Filing :

Date of Submission :

Signature of Applicant
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