
 

 
PRUDENCIO A. TUBALADO SR. SCHOLARSHIP FOUNDATION, INC. 

 
APPLICATION FOR SCHOLARSHIP 

PERSONAL DATA 
 

1. Name: _________________, _________________, ______________ 
               Last name,         First name,  Middle name 
 
2. Current mailing address: ____________________________________ 
    House number  Street name 
 
__________________________________________________________ 
 City,   Province    Zip Code 
 
3. Date of Birth: ________________ 4. Place of Birth: _________________________ 5. Sex: _____ 
                Month     Day,     Year     City, Province 
 
6a. Last Year’s Grade Point Average: _________ 6b. Current Year’s Grade Point Average: _______ 

7a. Name of School graduating from: __________________________________________________ 
7b. Name and address of the school you are attending during the scholarship year: 
_________________________________________________________________________________ 
7c. Degree you are pursuing: _________________________________________________________ 

8. Extracurricular Activities: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
9. Distinctions, honors, and awards: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
10. Recommendations: Please submit two letters of recommendation from two faculty members who 
best know your academic performance and personal character. 

 
FINANCIAL DATA 

 

Father’s name: ______________________ Occupation: ____________ Gross annual income: ________ 
 

Mother’s name: ______________________ Occupation: ____________ Gross annual income: ________ 
 

Name(s) and age(s) of persons dependent on parent’s income: 
____________________________ _____________________________ _________________________ 
____________________________ _____________________________ _________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

For PATS Foundation’s Representative Use Only 
(Complete below checklist before submitting to HQ) 

___ Items 1 thru 10 of this form completed with items 6a and 6b verified. 
___ (2) Letter of Recommendation submitted. 
___ Applicant’s financial position relative to other applicants _____ 
 



ESSAY 
 

In a well-developed (500 words) essay, tell the selection committee what you have learned from your current situation, any life changes that you will make for 
the benefit of your own household when you have a family of your own. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I certified to the best of my knowledge and belief that the information contained in this application is true and correct. I understand it is my responsibility to 
ensure that all supporting documents are clearly marked with my name and Residence Certificate number and are postmarked by the deadline set by PATS 
Foundation. 

 
Signature: ________________________________________________ Date: _____________ 

 


	2 Current mailing address: 
	City: 
	Province: 
	Zip Code: 
	3 Date of Birth: 
	4 Place of Birth: 
	5 Sex: 
	6a Last Years Grade Point Average: 
	6b Current Years Grade Point Average: 
	7a Name of School graduating from: 
	7b Name and address of the school you are attending during the scholarship year: 
	7c Degree you are pursuing: 
	8 Extracurricular Activities 1: 
	8 Extracurricular Activities 2: 
	8 Extracurricular Activities 3: 
	9 Distinctions honors and awards 1: 
	9 Distinctions honors and awards 2: 
	9 Distinctions honors and awards 3: 
	Fathers name: 
	Occupation: 
	Gross annual income: 
	Mothers name: 
	Occupation_2: 
	Gross annual income_2: 
	Names and ages of persons dependent on parents income 1: 
	Names and ages of persons dependent on parents income 2: 
	1: 
	2: 
	1_2: 
	2_2: 
	Applicants financial position relative to other applicants: 
	Date: 
	Last: 
	First: 
	Middle: 
	Check 1: Off
	Check 2: Off
	Check 3: Off
	Essay: 
	E-mail Instruction: You may e-mail your completed form directly to PATSFI Secretary when you sign this form electronically.
	Blank_Icon: 
	PhotoID: 
	Clear Form: 
	Form Control Number: PATSFI Form 1, Rev. 1 (03/2015)


