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De La Salle University 
Office of Student LIFE 

 
Officer’s Information File 

 
 
Organization (Full Name): 
 

Position 

PERSONAL DATA 
Name (Last, First, Middle): 
 
 

Nickname: 

City Address: 
 
Provincial Address: 
 
Phone #: 
 

Mobile #: 

E-mail Address: 
 

Birth date: Sex: 
    Male            Female 

ACADEMICS 
College: 
 

Year Level: 

Degree: 
 

ID #: 

High School Attended: 
 
When do you expect to graduate (Term and Year)? 
 

OTHER INVOLVEMENTS 
Include both major and minor positions held and civic organizations that have been involved with 

School Year Organization Position 
   
   

SPECIAL AWARDS 
Academic honors, awards, distinction, scholarships, etc. received during college years 

 
 

SEMINARS / TRAINING ATTENDED OR FACILITATED 
Indicate if seminars / training were attended or facilitated, and include contest / conference attended. 

 
 

 
I certify that all information written above are true and correct. 
 
I also hereby certify that I am an elected/appointed officer of the above 
mentioned organization and that I agree to fulfill all my duties and 
responsibilities; that I would be subject to the provision stated in the 
student handbook and the conditions set by the Office of Student LIFE in 
case of failure on my part to fulfill all these duties and responsibilities. 
 
_______________________  __________________ 
Signature and printed name   Date 

 
 

Recent 2x2” 
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