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Applicant Information Form        
No.________          
 
Please type or print all entries. Use additional sheets if necessary.  Attach them and the other required 
documents to this form with a paper clip. 
Full Name Nickname 
ID Number Year/College/Major Date of Birth 
City Address Religion 
 
Provincial Address 
 
Telephone/Pager/Cell phone 
Languages Spoken 
Skills/Hobbies/Interests 

Medical Background 
Illness/ Allergy/Recent Surgery Medication Taken 

  
  

Family Information 
Father’s Name Mother’s Name 
Occupation Occupation 
Business Address Business Address 
  
Telephone  Telephone  

Education 
 Institution Year 

Graduated 
General 
Average 

Academic 
Awards Received 

Special Awards 
Received 

Elementary 
 
 
 
 

     

High School 
 
 
 
 

     

Seminars/Contests/Workshops Attended 
 
 
 
 
 
Term GPA Cumulative GPA 



                      M.O.V.E. for Emerging Leaders 2009 
                                  Management of Organization for Visible Effectiveness for Emerging Leaders    
                                  Office of Student Leadership, Involvement, Formation and Empowerment 
 

_________________________________________________________________________________________ 
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Co-& Extra-Curricular Information 
Organization Position Activities  Initiated          Year 

    
    
    
    
    
    
 
Who or what influenced you to join the M.O.V.E.  for Emerging Leaders program?  Please be as specific as 
possible. 
 
 
 

Statement of Application Integrity 
I hereby certify that I have provided accurate information in this application.  I authorize all persons or 
entities to provide any relevant information in their possession to the Office of Student LIFE or its agent for 
use in considering me for admission to the M.O.V.E. for Emerging Leaders program.  I expressly waive any 
required notice to me.  I understand and agree that my misrepresentation or omission of facts in my 
application will justify the denial or cancellation of admission to the program.  This application is my own 
honest statement to the Screening Committee. 
Signature 
 

Date 

 
 
Do not write on the space below.  For SLIFE use only. 

 Checklist of Requirements 
Completed Application Form  
One  1x1 ID  picture  
Two Evaluation Forms  
Personal Essays  
Certificate of  Good Moral Character  
XIS copy of CGPA or copy of  4th  year 
High School Grades (for Freshmen) 

 

  

Please attach   1x1 
ID picture here 
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 Evaluation Form 
 
Name 
ID Number Year/College/Major 

 
To the Evaluator 
 
Greetings of Peace! 
 
The bearer of this Evaluation form is an applicant to the M.O.V.E. for Emerging Leaders Program of the Office 
of Student Leadership Involvement, Formation and Empowerment of De La Salle University.  Please complete 
the information requested in this form. If you would use additional sheets of paper, please staple them with this 
form.  Your comments will be held completely confidential.  Return this form in a sealed envelope with your 
signature written across the flap.   
 
Thank you. 
 
_________________________________________________________________________________________________
 
 How long have you known the applicant and under what circumstances? 
 

 
 
 

 How would you rate the applicant’s achievements compared to those of his/her peers?  
 
 
 
 
 

 Please discuss observations you have made regarding the applicant’s leadership abilities and group skills. 
 
 

 
 

 What are the applicant’s most salient strengths?   
 
 
 
 
5.  (For Freshmen applicants only) Among the graduating class, the applicant belongs to the top:

10% 75% 50% 25% 
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Keeping in mind your reference group, evaluate the applicant as best and as fairly as you can in each of the 
following categories by placing an “X” in the appropriate box below: 
 
 
            
           Qualities 

Below Average 
          1 

     Average 
         2 

      Good 
         3 

    Excellent 
         4 

  Outstanding 
         5 

General  Ability      
Analytical Skills      
Verbal Skills      
Self-discipline      
Initiative      
Self-confidence      
Creativity      
Maturity      
Leadership Potential      
Ability to work in a team      
Service Oriented      
Openness to Feedback      

 
 What are the applicant’s weaknesses?  What efforts have he or she made to improve in these areas? 

 
 
 
 
 
 
 
 

 What other comments do you have about the applicant? Comments regarding his or her aptitude for 
student leadership are very much preferred. 
 
 

 
 
 
 
 
 
Evaluator’s Signature 

 
Date 

Evaluator’s Name 
Business Address 
 Telephone Number 
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Personal Essays 
 
Name 
ID Number Year/College/Major 

 
Each essay topic listed below should be answered on separate sheets of paper and stapled to this form. Your 
answer must be typewritten and double-spaced on short bond paper.  Essays may vary from 500 to 1000 words 
in length.   
__________________________________________________________________________________________ 
 
 
 
 Do you see yourself as a leader?  Why or why not? 
 

Why do you want to be a part of M.O.V.E. for Emerging Leaders 2009?  How do you think would the 
program help you? 
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