







RDTD-F-107
	Republic of the Philippines

Department of Science and Technology

PHILIPINE  ATMOSPHERIC, GEOPHYSICAL and

ASTRONOMICAL SERVICES ADMINISTRATION (PAGASA)
	Picture


APPLICATION FOR SCHOLARSHIP/FELLOWSHIP
1. Name   _________________________________________________    2.  Sex    __________  Age   ___________  
   (Last)                 (First)               (Middle)                                                 
3. CIVIL STATUS _____________________________   4.  DATE OF BIRTH  _____________________________
If married woman, 3 (a) state maiden name    ___________________________________________________

5. PLACE OF BIRTH ______________________________________________________________________________
6. RESIDENCE  __________________________________________________________________________
6 (a) Telephone No.  ____________________________  6 (b) Mobile Number __________________________
7. PERMANENT ADDRESS ________________________________________________________________
     7 (a) Telephone No.  _________________________  7 (b) email address _______________________________
8. EDUCATIONAL  ATTAINMENT:  (Present original and  attach copy of transcript of records)
	College/University

	Course/Degree Obtained
	Date of Attendance

	
	
	

	
	
	

	
	
	

	
	
	


9. TRAINING, SCHOLARSHIPS,SPECIAL STUDIES COMPLETED
(both local and abroad): use additional sheets if necessary.

	Course

	Where
	When
	No. of  Trng. Hrs

	
	
	
	

	
	
	
	

	
	
	
	


10. SPECIAL SKILLS  __________________________________________________________________________
   __________________________________________________________________________
11. CIVIL SERVICE ELIGIBILITIES:
	Title of  Examination


	Place
	Date Taken
	Rating

	
	
	
	

	
	
	
	

	
	
	
	


12. RECORD OF SERVICE:
	Inclusive date
	Position
	Status of Appointment


	Office

	
	
	
	

	
	
	
	

	
	
	
	


FSU form

13. PRESENT POSITION/ITEM: ___________________________________________________________________
13. (a) Assigned/detailed at       ____________________________________________________________________________





(DIVISION)
(OFFICE/SERVICE)
(AGENCY)

14. DUTIES AND RESPONSIBILITIES:  ____________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

15. Have you ever been convicted for violating any law, decree, ordinance or regulations, By any court or tribunals? __________  Have you ever convicted for any breach infraction by a military, naval or constabulary tribunal or authority, or found guilty of administrative offense? ________ if yes, to any question, give particulars: ___________________________________
________________________________________________________________________________________________

16. COMMITMENT TO APPLY THE KNOWLEDGE GAINED/RE-ENTRY PROGRAM*

(Schedule of implementation of activities/targets to be undertaken to utilize the knowledge gained upon return to Unit/Branch) ______________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

____________________________________________________________________________________________________________
17. DATE AND PURPOSE OF LAST SCHOLARSHIP/FELLOWSHIP GRANT:
Title: __________________________________________________________________________________________


____________________________________________________________________________________________________________

Date and Venue: ___________________________________________________________________________________________
18. PERSONAL REFERENCES:
	NAME

	ADDRESS

	
	

	
	

	
	


   I hereby certify that the foregoing information are true and correct to the best of my knowledge and belief.
   __________________________________________      __________________________________________


      (Date Accomplished)


    (Signature of Candidate)
===================================================================================









Date ________________________________

N O M I N A T I O N

 I hereby nominate ___________________________________________________ to attend the

_________________________________________________________________________________

_________________________________________________________________________________






(Title of Course/Seminar/Study)

The purpose/objective of which is relevant to his/her actual and/or proposed duties and responsibilities.








    __________________________________________










  (Section Chief)

Recommending Approval:

_______________________________________



(Branch Chief)

*to be appended to duly notarized contract, if nomination becomes successful

FSU form
…florie03302017
