
UNIVERSITY OF THE PHILIPINES MANILA 

OFFICE OF STUDENT AFFAIRS 

  

APPLICATION FOR SCHOLARSHIP/STUDY GRANT 

 

________________________________________________________________________ 

(Scholarship/Study Grant being applied for) 

 

 

NAME OF APPLICANT:  ________________________  COURSE: ___________ YEAR LEVEL: _________  
STUDENT No.:  _____________________________________     
  
Please indicate: Degree course at the time of application:  (   ) 1st degree    (   ) 2nd degree  

With Intention to shift (  ) Yes  (  ) No. If yes, specify   _______________ 

               Shiftee/transferee (  ) Yes  (  ) No. If yes, specify ____________When:  ______________ 

               No. of units left at the time of application: _____________________    

                Are you on MRR? (  ) Yes ( ) No  

  

Place of Birth: __________________ Date of Birth:_________________  Citizen ____    Civil Status:_______    

Permanent Address: _____________________________________   Zip Code:________  Tel.No.________  

City Address:_______________________________________   Zip Code:______   Tel.No._______________  

Address on Campus: ______________________   Mobile No. ____________    Email address: ___________     

  

Father: _______________________   Occupation: _____________________ Salary: ____________________  

If retired, year of retirement: _____   If with pension.   Amount: __________________________________     

Mother: ______________________   Occupation: _____________________  Salary: ____________________ 

If retired, year of retirement: ______  If with pension. Amount: __________________________________                                                                                                         

 

If both parents are unemployed, state reason/s  

(e.g. retired, old age, health, etc. source of livelihood)    ________________________  Amount:________   

(or contribution from other sources like relatives, etc.)                                                                                                                               

 

If self-employed, state type of business _________________________   Earnings per year P ____________    

Guardian: ________________  Occupation: _________________ Salary: __________ Relation: __________   

 

(If applicant is employed) 

(last 5 years, please start with the most recent) 

 Employer:   Address & Tel No.  Period of Employment   Reason for leaving  

___________________ ____________________ _____________________  __________________ 

___________________ ____________________ _____________________  __________________ 

___________________ ____________________ _____________________  __________________ 

___________________ ____________________ _____________________  __________________ 

___________________ ____________________ _____________________  __________________ 

 

 

 

 

UPM-OSA-OP-03F1 

Pursuant to Data Privacy Act of 2012, I am giving permission to the Office of Student Affairs for the lawful use of my 

personal information.  I further certify that the information contained are true and correct.     

                                                                                                        

_________________ 

                           Signature 



(If applicant is married) 

Name of Husband/Wife: _____________________ Occupation: _______________   Salary: ____________ 

Name of Children:          Age:  

__________________________________________________   _____________________ 

__________________________________________________   _____________________ 

__________________________________________________   _____________________ 

 

(For unmarried applicant only) 

Name of Brother & Sisters     Age   Civil Status              If working state 

income  

_______________________________ _______               _____________             ___________________ 

_______________________________ _______               _____________             ___________________ 

_______________________________ _______               _____________             ___________________ 

   

  

Please answer: 

1. Are you enjoying any scholarship, financial assistance, or other privileges in University? 

 Yes (    ) No (   ).   Outside the University? Yes (   )  No (  ). If the answer is “yes” to either or 

both, specify name, nature and amount of grant or scholarship: __________________________ 

2. Do your parents: (a.) own real properties? Yes (  ) No (  ).  

If yes, specify: ________________________________    Market value: _______________________                                        

Others: (ex. Cars, stocks, etc.) Market value: ___________________________________________ 

3. If applicant’s parents are separated, state support being given by father/mother:  ___________ 

4. If applicant is married but separated:  

State if husband/wife giving support: _______________________             Amount: ___________ 

  

 

 

I hereby certify that all the statements above are true and correct.  

  

  

 

          _____________________ 

  Signature of Applicant  

  

 

          _____________________ 

     Name in Print  

  

 

 

 

 

 

 

  

Deadline for filing: _________________ 

 

Date of Application: ________________    

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

  

  

  

  

  

  


