QJ Scholarship and

Financial Assistance
Academic Services Group Office

STudent Assistantship and Resource Training (START) 2 Program
CONSENT FORM

Academic Year / Term

Name of Student

(LAST NAME, FIRST NAME, MIDDLE NAME)

ID number Degree Program

| understand and agree under the START 2 Program:

1. That (Name of Company) will be my employer and during my
hours of work, | am subject to the Company’s control and supervision;

2. That | will follow the policies, rules, regulations, reasonable work-related orders, and
instructions of the Company;

3. That while at work, | am still subject to the disciplinary authority of the University for my
misconduct that involves my status as a student or affects the good name or reputation of the
university; and

4. That | voluntarily sign this consent form on

Student’s Signature over Printed Name

With our Conforme:

Signature over Printed Name of Parent-on-Record

Severina V. Kikuchi
Director, Scholarship and Financial Assistance Office

2401 Taft Avenue, 1004 Manila, Philippines | Direct Line: (632) 536-0225 | Trunk Line: (632) 524-4611 loc. 162
scholarships@dlsu.edu.ph | www.dlsu.edu.ph/offices/sfa
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