
APPLICATION FORM

Personal Information
Name (Last Name, First Name, Middle Name)

Present Address

Permanent Address

Phone Number: Home Office no. Mobile no. Email address

Date of Birth Place of Birth Sex Nationality

Civil Status:     (   ) Single    (   ) Married    (   ) Widow/Widower    (   )Separated    (   ) Divorced
     If married, Name of Spouse:  ______________________________________________     Phone No.
______________

Education
Name and Address Degree Obtained Date

Graduated

Elementary

High School

College

Technical/
Vocational

Others

Employment
Name of Present/Last Employer Position

Address Phone no.

Period Covered Job Description

Reason for Leaving



Christian Ministry Experience
Church Organization Position Job Description Period

Covered

Church Information
Present Church

     Name of Church

     Address

     Name of Pastor Denominational Affiliation

     Length of time you have been attending: __________
                                                                                            (   ) Regularly          (   ) Sporadically

     Amount of Involvement
                    (   ) Member          (   ) Significant Involvement          (   ) Minimal Involvement

Home Church (if different from present church)
     Name of Church

     Address

     Name of Pastor Denominational Affiliation

     Length of time you have been attending: __________
                                                                                            (   ) Regularly          (   ) Sporadically

     Amount of Involvement
                    (   ) Member          (   ) Significant Involvement          (   ) Minimal Involvement

References (Pastor, Teacher, and Church Leader/Christian Friend)
Name of Pastor Length of time you have

known each other

Address Email address

Phone Number: Home Office no. Mobile no.

Name of Teacher Length of time you have
known each other

Address Email address

Phone Number: Home Office no. Mobile no.

Name of Church Leader or Christian Friend Length of time you have
known each other

Address Email address



Phone Number: Home Office no. Mobile no.

I hereby certify that the above information are true and complete to the best of my knowledge
and I understand that non-disclosure or withholding of information as well as falsification of such
shall be ground for revocation of my scholarship benefits, without prejudice to liability for
reimbursement of scholarship amount, expenses and damages.

I understand further that I will be able to avail of the Scholarship and continue enjoying its
privileges only after successful compliance with certain requirements pertinent to its granting and
continuance, respectively, and that I am neither eligible for such Scholarship nor qualified to
continue being a Jesus Scholar, if my chosen/desired course of study/training is not on Christian
education, Theology, Divinity, or related fields.

_________________________________
Applicant’s Signature Over Printed Name

_____________________
     Date Accomplished


