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FORM 03 

 
 

 

 

NOMINATION FORM  
 

ST.  JAIME HILARIO 
PILLAR OF LASALLIAN EXCELLENCE AWARD 

 

PERSONAL INFORMATION 

  
NAME (SURNAME, FIRST NAME. MIDDLE NAME)   
 
 

TITLE 

 

Sex (Check) Nick Name Civil Status Birthdate Birthplace 

 M   F 
  mm dd yyyy 

   
 

 

Residence Zip Code 
  

 
 

Email Address: Home Tel. No: Mobile Phone No.: Fax No.: 

 
No. of  units taught at the time of nomination: 

 
 

EXCELLENCE IN COMMUNITY ENGAGEMENT 

INSTRUCTIONS: 
 

1. Kindly fill out this form thoroughly. Use black ink and print legibly in the printer. 
2. Submit this original copy plus a photocopied one to your dean’s office on or before ____________. 

 
CRITERIA: 

1. Expertise –based initiatives for capacity building and community empowerment 
 

Initiatives Target community Role/Position 
Inclusive 

dates 
Specifics 

 
 
 

   
 

 

 
 

    

 
 

    

 
 

    

 
 
Please attach recent 
colored 2x2 photo 
(not scanned) 

villanuevaa_a
Line
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2. Curriculum integration of service learning 
 

Title of Course Service learning components Specifics 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 
 

3. Contributions that help solve pressing problems of society 
 
 

Significant contribution 
Societal problem being 

addressed 
Specifics 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 
 

4. Participation in government/NGO policy-making processes 
 
 

Significant Participation 
Government 

agency/ NGO 

Begin 
Date 

End  
Date 
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5. Involvement in training/extension program 
 
 

Training Program Oragnization Role/Position Specifics 

 
 
 

   
 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

 
 

OTHER INFORMATION  
(Please mention any other experiences or achievements not specifically indicated above.) 
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CERTIFICATION  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
TO THE SCREENING COMMITTEE: 
 
I certify to the best of my knowledge that all information in this form is factual and correct. I am fully 
aware that any misrepresentation of facts stated can be used the nominee’s disqualification. 
 
SIGNED THIS DAY OF _______________________at ___________________________________ 
                                                      Date                                                     Place 
 

__________________________________ 
SIGNATURE ABOVE PRINTED NAME 
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