
 
 
 
 
 
 

 

SEFAPs - Scholarship Application Form 

Instructions: Please fill out all applicable fields. Incomplete applications will not be processed. 

I. PERSONAL INFORMATION 
Last Name  : ______________________________ 

First Name  : ______________________________ 

Middle Name  : ______________________________ 

Sex   : ______________________________ 

Birthdate  : ______________________________ 

Age   : ______________________________ 

Citizenship  : ______________________________ 

Civil Status  : ______________________________ 

Permanent Address : ______________________________ 

Present Address : ______________________________ 

Email Address  : ______________________________ 

Mobile Number  : ______________________________ 

Facebook Acct. Name : ______________________________ 

 

II. EDUCATIONAL BACKGROUND 
High School Graduated From  : _________________________ 

Senior High School Graduated From : _________________________ 

School Address    : ______________________________ 

General Weighted Average (GWA) : ______________________________ 

Year Graduated    : ______________________________ 

Current School Enrolled   : ______________________________ 

Course / Program   : ______________________________ 

Year Level    : ______________________________ 

Student ID No.    : ______________________________ 

 

III. FAMILY AND FINANCIAL BACKGROUND 
Father's Name : ______________________________ 

Occupation : ______________________________ 

Monthly Income: ______________________________ 



 
 
 
 
 
 

 

Mother's Name: ______________________________ 

Occupation : ______________________________ 

Monthly Income: ______________________________ 

Total Annual Family Income: ______________________________ 

V. DOCUMENTARY REQUIREMENTS CHECKLIST 
☐ Completed Application Form 

☐ Form 137 / TOR 

☐ Certificate of Good Moral Character 

☐ Certificate of Registration/Enrollment 

☐ Valid ID of Parents 

☐ Valid ID and School ID of Applicant 

☐ Additional Certificates (if applicable): PWD ID, Solo Parent ID, IP Certificate, First-Gen Certificate, 
Notarized Certificate of Guardianship 

                                                                                                                                                                                                                                                       

VI. APPLICANT’S DECLARATION 
I hereby certify that all information stated herein is true and correct. I understand that any 
misrepresentation or omission may disqualify me from the scholarship program. 
 
Signature: _______________________        Date: ________________ 

 

 

 

  

 

 

 

 

 

 

 

 

 



 
 
 
 
 
 

 

Personal essay (explaining why you need the scholarship). 

  


