FORM A < Republic of 1he Philippnes ~ NOT FOR SALE

Ay

Departinent of Labor and Emglayment {ran be repraduced)
prplicalicns Mo i ceveredinalion wilh {he Allach A recant
Deparbiment of Science and Technology 1"517 photo hare

CONGRESSIONAL MIGRANT WORKERS SCHOLARSHIP PROGRAM - Y
For Owerseas Filipino Worker (OFYW) Dependents

INFORMATION SHEET {Mote: Please PRINT all informalion askead)

A. FERSONAL DATA
1. Hame: e
Lasl Fiis Middle

2. Dex: 3. Cilizenship : 4. Tel, Mo,
5 Age: G. DBirth Date : 7. Birth Place :
8. Permanent Address :

Wunicipalily £ Oislrict : - Zip Code
8. MName of High School

10. Address of High School ;

B. FAMILY DATA (rparents are deceaser, give dala of nearest refalive and indicale refalivnship lo you')
Falher Mother

11. Name :

1

2, Gilizenship :
3. Tribal Adlilisdion (iF any)

14. Highest Educ’i Allainment :
15, Family Gross Income for 20 .
16. No. of children in the family : _ 17. Family Order: 1™ __ 2™ QOther___
C. EMPLOYMENT RECORD *
Father Mether
10 OVERSEAS [ ] LandBased [ ] LandBased
[ ] Seabased S SeaBased
a. Occupation :
bh. Employer:
Address :

c. Inclusive Dale :
19, LOCAL

-a, Qccupation :

L. Employer:

Nddress ;

c. Inclusive Daie ;
20, Sejl-employed / Occupation or business . s
21. Mol employed {reason) :
HNOTE : You are advised to take the Admission Tesl of e universily § colleye where you

Intemd to enroll Tor S . .

22, Iawve you taken the DOST-SEI National Exam befora? [ IYes [ ] Mo

2

22,1, If yes, when did you lake il?
22.2. . Where did you lake il?

3. Test Cenler nearest o your school :

{Pleasa reler 1o the list of lesl cenlers in bhe brochure)

I cerily that all answers given above are true and correct to the best of my knowledge, | will also

abide willl e policy of the program thal seleclion of qualilied examinees for scholarship award alter
approval of lhe CWMWESR Scholarship Fund Conunifles (SFC) Chair is final and unappealable,

i

{leslod by:

Parenl f Guardian Applicant
(Signalure Cher Printed Mame) { Slgnature Owver Printed Mame)

Dale :




This form should be thoroughly accomplished by the applicanl before submilling
“lo ‘the. high school principal. Applicalion forms from each high school should be
submilled at one lime to OWWA Regional Olfflices and received by the same not laler
than §

FORM B

Ileallh Agency :
Address .

HEALTH CERTIFICATE
Dalo

TOWHOMIT MAY CONCERM ¢

This is to cerlify thal | have examined and
found him / her to be physically il

This cerlificalion is issued in connection with his f her application for the year
20 CMWSIEF Science and Technology Schularships.

Modical Ollicer
(Signaluie Over Prinled Name)

Oificial Designation

VWYV YV VWV VWV VYV VWV VYV VY
FORM C -
CERTIFICATE OF GOOD MORAL CHARACTER

Dale ;

TO WHOM IT MAY CONCERN
- !

“This is to cerlify that has
consislently maintained good moral characler, there having.no disciplinary aclion laken
against him / her as of lo date.

MOTE : Failure lo maintain good moral characler beloie the award of the

scholarship shall cause forleilure lhereol. DOLE-QWWA may require
anolher cerlificalion belore the signing of the Scholarship Agreement.

Principal f Guidance Counselor ™
[Signalure Crer Prinled Mamea}

Y YV VY VYWV VY
FORMD

Mame of High School :
Address ;-

PRINCIPAL'S CERTIFICATION
TO WHOMIT MAY CONCERN :
This is lo certily thal is &

candidale for gradualion for the school year and is classilied within
e upper 20% of he lotal gradualing students,




FORM E (ln caso applicant has aleady gradualed ioin high school in lhe previous year)
APPLICANT'S CERTIFICATION
TOWHOM T MAY CONCERM;

This is to cerlify thal the undersigned has not laken the DOST-SEI F CMWSF
Scholarship Examinalion and any posl-secondary or undeigraduale f college unitls,

Allested by

Parent f Guardian .-"'\.[:Fﬂl't‘.-:El_nl
{Slgnalure Ovear [Prinbed FHamne) (Signadure Ovee Printed Mame)

T o T Y Y Y Y Y Y Y Y O OO Y
FORM F

PARENT'S CERTIFICATION ON APPPLICATION
FOR IMMIGRATION | DUAL CITIZENSHIP OF AFFPLICANT

TOOWEION TT MAY CONCERN:

This is lo cerlily thal iy son £ daughteor, e has

no pending application for immiagration o e USA or any olber county and has no dusal
cilizenship.

Parent f Guardian
{Signadure Over Prioled dame)

VVVVVVyVV??vV¥?VVVv?VVVV?VUU#VVUVVVVV?VVVVVVVVUUUUVVV“EVUUU?UVUVUVVVV?VV?VV?VV

Application Mo,

Altach a recent
Republic of e F"I1Iiippbm,-.=: T 'pl'lﬂ-l,l:l hE g
Department of Labor amd Emiploynent
oy . In oo elirenBior weibin i
Deparbmenl of Science and Techoology

CONGRESSIONAL MIGRANT WORKERS SCHOLARSHIP PROGRAM — Y
“TO BE FILLED-UP BY OWWA EVALUATOR

TEST PERMIT

Your application lor lhe DOST-5Z] (CMWSEF) Malional Scholarship Examinalion
is condilionally approved. Please repart on on the
indicaled schedule and venue,

[ 1] Firsl Balch Irom 7:00 AN, to 12:00 Noon
[ ] Second Balch fraem 1:00 12.M. 1o G:00 17N

Venue ;
Address :

Submil this tes! permil to the DOST-3EI Examiner on lhie day of lhe examination.
Mease bring your pencils {(mongol #23}, 1D card and snacks.

APPLICANT PLEASE FILL IN NEEDED INFORMATION

Print Name and Aflix Signalure
Permanenl Address ;

{Flcase do 11uiaﬁu‘llu“|‘|.|d|:a1!- your Zip Codlde)

Wary Ermy YOUrs,

OwAeA, Regional Supervisor
(Signalure Chver Prnled HName)



