
HOLY ANGEL UNIVERSITY 

Angeles City 

 

 

SCHOLARSHIP APPLICATION FORM 

FOR STUDENT ASSISTANTS 

 

Date Filed: ______________ 

 

 

PERSONAL PROFILE 

 

Stud. No.:_________ Name: __________________________ Course/Year: __________ 

Permanent Address: _______________________________________________________ 

Address while at School: ___________________________________________________ 

Contact No.: ______________________ Civil Status: ____________ Age: ___________ 

Date of Birth: _____________________ Place of Birth: __________________________ 

Religion: _________________________ Nationality: ____________________________ 

Father’s Name: ____________________ Mother’s Name: ________________________ 

Guardian: ________________________ Relationship: ___________________________ 

Address: ________________________________________________________________ 

 

Name of Brothers/Sisters Age Civil Status Educ. Attainment/Occupation 

______________________     _____     ___________        _________________________ 

______________________     _____     ___________        _________________________ 

______________________     _____     ___________        _________________________ 

______________________     _____     ___________        _________________________ 

______________________     _____     ___________        _________________________ 

 

Number of Extended Family Members: _______         Family Household Size: ________ 

 

EDUCATIONAL BACKGROUND: 

 

SCHOOL  YEAR GRADUATED AWARDS/HONORS 

____________________________ _________________ __________________ 

____________________________ _________________ __________________ 

____________________________ _________________ __________________ 

 

SPECIAL SKILLS:______________________________________________________ 

 

ECONOMIC PROFILE: 

 FATHER  MOTHER  SIBLINGS 

Occupation                     _____________            ______________         ______________ 

Employer                        _____________            ______________         ______________ 

Status                              _____________            ______________         ______________ 

Monthly Income             _____________            ______________         ______________             

 

Pls. paste 

Latest 

1.5 x 1.5 

Picture 



 

Other Sources of Income: __________________________________________________ 

Total Average Monthly Income: _____________________________________________ 

 

PROPERTIES: 

 

          1. Lot           _____ owned  _____ squatting 

 _____ shared  _____rented: monthly rental P_____ 

          2. House       _____ owned  _____ others: 

 _____ shared  _____rented: monthly rental P_____ 

              Type: ______ one storey _______two storey            no. of rooms: ______ 

              Materials:      ______ concrete      _____ nipa _____ combination 

              Partitions:     ______ sala      _____ kitchen _____ dining area 

              CR:      ______ community CR       _____ open pit _____ flush 

      ______ water sealed           _____ no. of CR  

 

        3. Light: ______ kerosene           ______ shared electric meter 

 ______ owned electric meter     Average Monthly Bill: P_______ 

        4. Water Supply:  ______ NAWASA         ______ community pump 

          Average Monthly Bill: P_______ 

        5. Telephone:       Average Monthly Bill: P___________ 

        6. Other Amenities: ______ TV    ______ Radio 

  ______ Refrigerator   ______ Electric Fan 

  ______ Stove    ______ Washing Machine 

  ______ Sala set    Others: specify ___________ 

 

MONTHLY EXPENSES: 

 Food  P___________________ 

 Groceries   ___________________ 

 Health    ___________________ 

 Education   ___________________ 

 Others: specify   ___________________      Total Expenses: P ______ 

 

 

 

     I hereby certify that all information and data supplied in this application are TRUE 

and CORRECT to the best of my knowledge and ability. Any material misinterpretation 

on my part shall be sufficient reason for this application to be denied. 

 

 

________________________        ________________________ 

Signature of Parent/Guardian            Signature of Applicant 

     Over Printed Name             Over Printed Name 

 

 

(For Existing HAU College Student Applicant)  



 

Certification from Student Conduct Office of HAU 

 

 This is to certify that __________________________ is known to be of good moral 

character, has not been involved in any untoward incident, has not violated any school 

regulations prescribed in the Student Manual, and has conducted himself/herself in a 

manner befitting a student of this Catholic University. 

 

 

      ______________________________ 

     Signature of Student Conduct Officer 

 

  -------------------------------------Please do not write below-------------------------------------- 

 

Checklist: 

 

_______ Application Form    Interviewed on: _____________________ 

_______ Barangay Clearance    Interviewed by: _____________________ 

_______ Recommendation Letter                   _______ conditional due to 

_______ ITR or Exemption Certificate      ________________ 

_______ Copy of Grades                     _______ Recommended 

_______ Sketch of Address           _______ Highly Recommended 

_______ Electric Bill 

_______ Water Bill 

 

Checked By: _________________  Accepted: _________________________ 

Date: _______________________  Chairman, Student Assistants Committee  

      Date: ___________________ 

 


