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PAMANTASAN NG LUNGSOD NG MAYNILA 
(University of the City of Manila) 

Intramuros, Manila 
 
 

SCHOLARSHIP APPLICATION FORM 

 
 

Guidelines in filling out the form: 
1. Write in CAPITAL LETTERS 
2. Strictly no erasures 
3. Do not abbreviate 
4. Tick appropriate boxes 
5. Write N/A if Not Applicable 

Requirements to be submitted: 
1. Grades from 1st year (c/o OSDS) 
2. Parent(s) ITR 
3. Certificate of Indigence 
4. 2 pcs 2x2 picture 

**Accomplished Scholarship Recruitment 
Form and requirements must be submitted to 
the Office of the Dean.  

(For Staff use only) 
 
SAF No.: _______________________________ 
 
College: ___________________________________________ 
 
Remarks: _________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 

Personal Information 
Name:  
Surname                                                          Given Name                                      Middle Name 

Current Home Address: 
 House/ Block / Lot No.                                                                Street 

 
Subdivision/Village                        Barangay                                             City                                           Province                   

Age:                                           Birthdate:                                                       Religion: 
Mobile:                                        Landline:                                           e-mail: 

Scholastic Information 
Course:                                                                                                                     
Major:  
Level:     1st                   2nd                    3rd                     4th                    5th 
Current GWA:                                                 Status: Non-Paying                             Paying 

Family Background 
Father’s Name: 
 Surname                                                          Given Name                                      Middle Name 

Occupation:                                                                                                          Age: 
Company:Monthly Income:PhP 
Mother’s Name: 
 Surname                                                          Given Name                                      Middle Name 

Occupation:                                                                                                                           Age: 
Company:                                                       Monthly Income: PhP 
Parent’s Address & Contact Number 

 
 House/ Block / Lot No.                                StreetSubdivision/Village                       Barangay                                           

 
City                                           Province                                                                               Mobile Number                                            Landline 

Siblings (Please use separate sheet if space does not suffice) 

Name Age 
Studying 

(Y/N) 

Highest 
Degree/Year Level 

Reached 

School 
Attended 

Occupation/Monthly 
Income 

      
      
      
      
      
 
I hereby certify that the information above are true and correct. 
 
Applicant’s signature over complete name: ______________________________________________________________________________ 
Date Signed: ________________________________________ 

Attach photo here 

(3.5 cm x 4.5 cm) 

    


