Republic of the Philippines
Province of Ilocos Norte
CITY GOVERNMENT OF BATAC

CITY SENIOR HIGH SCHOOL
SCHOLARSHIP PROGRAM

APPLICATION FORM

1D PICTURE
(PASSPORT SIZE)

FILL OUT ALL THE REQUIRED INFORMATION

PERSONAL INFORMATION

SURNAME:

FIRSTNAME:

MIDDLE NAME:

NICKNAME:

RESIDENTIAL ADDRESS:

AGE:

CIVIL STATUS:

TEL NO./MOBILE NO.:

LANGUAGES/DIALECTS SPOKEN & WRITTEN: |

EDUCATIONAL/ACADEMIC BACKGROUND

LEVEL

COMPLETE NAME OF SCHOOL OF ATTENDANCE

INCLUSIVE DATES

ACADEMIC HONORS
RECEIVED

ELEMENTARY

JUNIOR HIGH SCHOOL

FAMILY BACKGROUND

FATHER

MOTHER

NAME:

ADDRESS:

OCCUPATION:

OFFICE ADDRESS:

EDUCATIONAL ATTAINMENT:

CONTACT NUMBER:

TOTAL PARENTS ANNUAL
GROSS INCOME:

BROTHERS/SISTERS ENJOYING CGB SCHOLARSHIP

NAME

SCHOLARSHIP

DEGREE COURSE/YEAR LEVEL

I hereby certify that the above-mentioned

result to my disqualification from the program.

SIGNATURE GVER PRINTED NAME

information are true and correct, I understand that any misinterpretation shall

DATE

ACCOMPLISHED

Requirements in accordance with Ordinance No. 48P2017-08
1. Photocopy of student's REPORT CARD with 90% GWA

2. PSA Birth Certificate of Live Birth

3, Certificate of GOOD MORAL CHARACTER from school last attended

4. BIR INCOME TAX RETURN of parents

5. Certificate of passing the entrance examination {for STEM only)




