
HOLY ANGEL UNIVERSITY 

University Scholarships and Grants Office 

 

 

APPLICATION FOR TRANSPORTATION ALLOWANCE 

 

 

1.5 X 1.5 

Recent 

Photograph 

 

 

I. PERSONAL DATA 

 

Name _________________________________________ Student No. _____________ 

Course & Year _____________________ Sex _______ Civil Status _____________   

Permanent Address _______________________________________________________ 

_______________________________________________________________________ 

Address while at School (if you are renting a boarding house in Angeles City) 

_______________________________________________________________________ 

_______________________________________________________________________ 

Telephone No.  ___________________________ Nationality ____________________ 

Date of Birth __________________ Age ______ Place of Birth __________________ 

Father’s Name ____________________________ Occupation ____________________ 

Mother’s Name ___________________________ Occupation ____________________ 

Guardian’s Name (if you have) ______________________ Relationship _____________ 

 

Name of Brothers/Sisters Age Civil Status Educational Attainment/Occupation 

____________________ ____ _________ _____________________________ 

____________________ ____ _________ _____________________________ 

____________________ ____ _________ _____________________________ 

____________________ ____ _________ _____________________________ 

____________________ ____ _________ _____________________________ 

____________________ ____ _________ _____________________________ 

____________________ ____ _________ _____________________________ 

 

Number of Extended Family Member/s _______ Family Household Size __________ 

 

 

II. EDUCATIONAL BACKGROUND 

 

SCHOOL     YEAR    AWARDS/HONORS  

GRADUATED RECEIVED 

________________________________ ____________ __________________ 

________________________________ ____________ __________________ 

________________________________ ____________ __________________ 



III. ECONOMIC STATUS 

 

INCOME: 

 

Occupation of Father ____________________ Monthly Income ________________ 

Occupation of Mother ___________________ Monthly Income ________________ 

Other sources of income ___________________________________________________ 

Total Average Monthly Income ______________________________________________ 

 

MONTHLY BILLS (state the amount): 

 

Water _______________ Electric _______________ Telephone _______________ 

 

PROPERTIES: 

  

1. Lot _____ Owned  _____ Rented  Monthly Rental _________ 

_____ Squatting _____ Shared 

2. House _____ Owned  _____ Rented  Monthly Rental _________ 

_____ Shared  _____ Others, specify _____________________ 

 

3. Appliances: _____ Radio   _____ Stove 

_____ Television  _____ Washing Machine 

_____ Refrigerator  Others, specify:_______________  

_____ Electric Fan  ___________________________ 

 

APPLICANT’S STATEMENT 

 

 This is to certify that all the data supplied in this application for transportation 

allowance grant are TRUE.  Any material misrepresentation on my part shall be sufficient 

reason for this application to be denied. 

 

________________________________   ______________________ 

     Signature of Applicant          Date Accomplished 

 

COMMITTEE’S RECOMMENDATION: 

_____ Approved   Monthly Allowance: _____ P 500.00  

_____ Disapproved      _____ P 1,000.00 

 

 

__________________     ____________________ 

           Member                  Member 

 

 

__________________________ 

Chairman 

Date _____________________ 



 

 

           

 


