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Republic of the Philippines 

Province of Ilocos Norte 

CITY GOVERNMENT OF BATAC 

 
 

CITY GOVERNMENT OF BATAC INTERNSHIP PROGRAM (CGBIP) 

APPLICATION FORM 

 

INSTRUCTIONS: Fill out all required information accurately. Tick appropriate box (). Do not abbreviate, always 

write in full. Do not leave blank entries, put N/A if not applicable. 

I. PERSONAL INFORMATION  
 
 

 
 

RECENT  
PASSPORT SIZE  

ID PHOTO 

Surname:  

First Name:   

Middle Name:  

Name Extension:  
(e.g., Jr., Sr., III) 

 

Residential Address:  

Date of Birth: 
(mm/dd/yyyy) 

 Sex at Birth:   Male            Female 

Place of Birth:  
Civil Status:   Single          Married  
                      Widowed     Separated 

II. EDUCATIONAL BACKGROUND 

Level Name of School 
Basic Education/ 
Course/Degree 

Period of 
Attendance 

From To 

Elementary:     

Secondary (JHS):     

Secondary (SHS):     

Vocational:     

College:     

Graduate Studies:     

III. CONTACT INFORMATION 

Mobile Number:  

Email Address:  

Social Media Account:  

Emergency Contact 
Person: 

 Contact Number:  

 

IV. CERTIFICATION 
         I certify that all information provided in this application, including the attached documents, is complete and 
accurate to the best of my knowledge. I attest to the authenticity of the attached requirements. I understand and 
agree that any misrepresentation in this document and/or its attachments may result in disqualification, 
cancellation of the service or contract, and the forfeiture of any refunds received or pay damages to CGB or 
comply with any other sanctions in accordance with the law. 

 
 

________________________________________             _____________________ 
       Signature over printed name                                                Date 
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For CGB/PESO use only 

 
V. DOCUMENTARY REQUIREMENTS SUBMITTED: 

 Transcript of Records (TOR) 

 Form 137/SF10 

 Diploma 

 Birth Certificate 

 PEIS Registration Form 

 

Received by:                                                                Interviewed and validated by: 

Signature: ______________________________         Signature: _______________________________ 

Name: _________________________________         Name: __________________________________ 

Date: __________________________________         Date: ___________________________________ 

 

 
VI. REMARKS: 

 


