Republic of the Philippines
Province of llocos Norte
City of Laoag

OFFICE OF THE CITY MAYOR

APPLICATION FORM APPLICATION NO.
SY

PERSONAL DATA:

Name: ‘

Address: ‘ ‘

Date of Birth: ‘ | Place: |

Civil Status: | ‘ Citizenship: ‘ ‘ Religion: ‘
Height: ‘ ‘ Weight: ‘ ‘ Contact No. ‘

Languages or dialects you can speak or write: ‘

Special skills: ‘
Person to be contacted in case of emergency: ‘

His/her address and Contact no.:

FAMILY BACKGROUND:

Name of Father: ‘ O ‘ Living | O ‘ Deceased
Occupation: ‘ Age:

Name of Mother: ‘ O ‘ Living ‘ O ‘ Deceased
Occupation: ‘ Age: ‘

Their address: |

Annual family income: ‘

EDUCATIONAL BACKGROUND:

School last attended: ‘

Address: | GWA: ‘

OTHER INFORMATION:

| certify that the above information provided are true and correct to the best of my knowledge.
This is also my affirmation to the policies and regulations pertaining to the Laoag City College
Scholarship Program.

Signature over printed name

This certifies that the applicant whose name and other information appear above is qualified for
the Laoag City College Scholarship Program.

MICHAEL MARCOS KEON
City Mayor
Chairman, City Schoolboard

CITY HALL, BARANGAY 10, TUPAZ ST., LAOAG CITY
Tel. No. (077) 772-1100 | (077) 772-0001 local 231 | http://www.laoagcity.gov.ph



http://www.laoagcity.gov.ph/

