Scholarship and Financial Assistance (SFA) Office
De La Salle University-Manila

2401 Taft Avenue, Manila 1004

Telephone Nos.536-0225(Direct); 524-4611 loc 162

Name:
Last First Middle
Sex: Age: Citizenship: Attach 2”x2" photo here
Date of Birth: Place of Birth:
Month Day Year
Civil status: ____If married, name of spouse: Number of children: K j
Telephone no: Mobile no: Email address:

Address in Metro Manila:

Provincial Address:

Did you enjoy some form of scholarship while in high school? If so, please describe the nature of scholarship you received:

Names of schools attended [In case you attended more than one school, please accomplish portions with the asterisk (*)]:

Name of Grade School
Grade 1- Grade

*Grade - Grade

*Grade . - Grade

Name of High School

Year | - Year IV

*Year - Year

*Year - Year

List below the honors/awards you received while in school: (Use extra sheets if necessary)

Grade School

High School




FAMILY BACKGROUND

K

FATHER

NAME
AGE
CITIZENSHIP
HOME ADDRESS
E-MAIL ADDRESS
TEL. NO. & MOBILE PHONE NO.
OCCUPATION
EMPLOYER
BUSINESS ADDRESS
TELEPHONE NO.
EDUCATIONAL ATTAINMENT
LAST SCHOOL ATTENDED

MOTHER

Source of support for studies:

Status of parents () Married/Living Together (O Separated O Father Deceased O Mother Deceased
GUARDIAN’S NAME (If not living with parents)
GUARDIAN’S MAILING ADDRESS
TEL. NO. MOBILE. NO
SIBLINGS (Please list from eldest to youngest)
HIGHEST EDUCATIONAL CURRENT
NAME AGE | CIVIL STATUS AT AINMENT SCHOOL EMPLOYMENT
FAMILY’S ANNUAL INCOME: P
Residence: ©O0wned ORented
CLiving with Relatives () Others

Applicant

N

(Signature over printed name)

Parent/Guardian
(Signature over printed name)

We hereby certify that all the information given herein and in the accompanying documents are true and correct.
We also hereby authorize the SFA Committee to check at any time the veracity of the foregoing data and report
given since the same constitute the basis for the granting and/or continuance of financial assistance.

Date

KINDLY SUBMIT THIS FORM, THE RECOMMENDATION FORM FOR FINANCIAL ASSISTANCE AND ALL THE REQUIRED
DOCUMENTS TOGETHER WITH YOUR DLSU FRESHMAN APPLICATION FORM TO THE COLLEGE ADMISSIONS OFFICE.
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