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COMMISSION ON HIGHER EDUCATION
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[image: image2.png]"y 5ot
o5€ or Tue PRESG,
THE prnP P




Office of the President of the Philippines

COMMISSION ON HIGHER EDUCATION

Higher Education Regional Office _______

Delivering Institution: ______________________________________

Degree Applied for ______________________________________________

                             (MA/MS/Local PhD )

SCHOLARSHIP APPLICATION FORM

(To be submitted with the attached certification.)


PERSONAL INFORMATION

Name:    _______________________________________________________________________________________________

                                        (LAST)

                  (FIRST)

                                   (MIDDLE NAME)

Age: __________   Sex:  ___________  Status: ___________ Religion : ___________Citizenship: ________

Mailing Address: ____________________________________________________________ Tel. No. _____________

Home/Provincial Address: _____________________________________________________________________________

Name of Sending/Home Institution*: ____________________________________________________________________

Address of Sending/Home Institution: ___________________________________________________________________

School Type:    (   ) Government     (   ) Private 

*Required: In a separate sheet, the enrolment and course offerings of the home institution must be provided. 

Educational Attainment: (Use additional sheet if necessary.)

	
	School graduated/acquired
	Degree Obtained/Specialization
	Date graduated/acquired

	Baccalaureate
	
	
	

	Post-baccalaureate
	
	
	

	Master’s level
	
	
	

	Doctoral level
	
	
	


Work Experience:  (Use additional sheet if necessary.)

	Designation
	Agency/company
	From
	To

	
	
	
	

	
	
	
	


Details in Current Employment:  (Use additional sheet if necessary.)
	Designation
	Status of Employment

Full/Part time
	Tenure

( Permanent/Temporary/ Contractual/Probationary)
	College/

Department
	Subject/s 

Taught
	Period Covered

  From        To

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Cost Estimate for Substitute Assistance

Present Salary (pls. choose the scheme which is being implemented in your institution) : 

              a. Php__________ /unit or       b. Php _________ / hour   or        c. Php ____________ / month

FAMILY BACKGROUND

Name of Spouse: _____________________________________________________

Address: ____________________________________________________________ Tel. No. __________________

Occupation: __________________________________________________________

Office Address: ______________________________________________________ Tel. No. __________________

Number of Dependents: ___________________

(Use additional sheet if necessary.)

	Name of Dependent
	Birthday
	Relation to applicant

	
	
	

	
	
	


Below is an estimate of the transportation assistance that I will be needing for this Faculty Development Program:
	Point of Origin
	Place of Destination
	Estimated Distance

(in km)
	Means of Transportation
	Estimated Cost

	
	
	
	
	

	
	
	
	
	


________________________________________                                                        ___________________

   (Signature Over Printed Name of Applicant)                                                                                      (Date)

________________________________________          


      ___________________

   (Signature Over Printed Name of School Head)                                                                                  (Date)

Application form version:08.04.2005

                                       COMMISSION ON HIGHER EDUCATION
                       SCIENCE AND ENGINEERING GRADUATE SCHOLARSHIP
   Chairperson’s/Dean’s Recommendation to Accompany Initial Application

  NAME OF APPLICANT ____________________________  DEPARTMENT ________

  INSTITUTION _____________________________________________________

To the Chairperson/Dean: 
This recommendation is confidential.  Please submit this form in a sealed envelope to accompany the Initial Application Form for the Faculty Development Program.  Thank you.

1. How long has the applicant been with your department? ___________________________

2. How the applicant performed as a faculty member in your department?  Please include evaluation ratings for the past year or two.

__________________________________________________________________________

__________________________________________________________________________

3. How does the applicant’s study/career plans fit into the departmental plans?

__________________________________________________________________________

__________________________________________________________________________

4. Please comment on the applicant’s potential for permanency in your department.

__________________________________________________________________________

__________________________________________________________________________

5. Do you think that the applicant will be able to fulfill the prescribed years of service return immediately after the completion of the degree?

__________________________________________________________________________

__________________________________________________________________________

6. How would you rate the applicant in terms of the following factors?

	CRITERIA/RATING
	Excellent
	Above-average
	Average
	Fair
	Not Observed

	1. Intellectual Ability
	
	
	
	
	

	2. Clarity of Oral Expression
	
	
	
	
	

	3. Written Expression
	
	
	
	
	

	4. Maturity
	
	
	
	
	

	5. Initiative
	
	
	
	
	

	6. Emotional Stability
	
	
	
	
	

	7. Leadership Ability
	
	
	
	
	

	8. Diligence in Study & Work Habits
	
	
	
	
	


7. What particular skills, abilities, and personality traits do you consider to be the applicant’s strengths and weaknesses?

__________________________________________________________________________

__________________________________________________________________________

8. What particular concerns, difficulties or constraints of the applicant should we know about? (e.g. financial concerns, family problems, etc.)
__________________________________________________________________________

__________________________________________________________________________

      __________________________________

                 _______________________

               DEPT. CHAIRPERSON/DEAN                                                               DATE

                        Signature over Printed Name

CERTIFICATION

This is  to certify that  (a)____________________________________     is employed in this as a    

(b) _________________faculty member with an official designation of (c) ______________________ .   

Upon completion of the scholarship program, he/she will be provided the benefits specified in the Scholarship Contract.









________________________________________









     Signature over printed name of School Head

CERTIFICATION


This is to certify that (a)  _______________________________________  

                                                                     (Name of Applicant)

of  _________________________________ is recommended for a scholarship 

                (Name of home/sending institution)

grant under the Commission on Higher Education -  “SCIENCE AND 

ENGINEERING GRADUATE SCHOLARSHIP” by the Commission on Higher Education with the degree of

(b) _________________________________________________________________

                                                                (Degree applying for)

to enroll at  ________________________________________________________ 

                                                              (Delivering Institution)

starting ________________- School Year ___________until _______________

                  (Semester’Triemester/Quarterm) 




    (Semester’Triemester/Quarterm)


School Year _________________.

___________________________________                                ______________

        (Signature Over Printed Name of Applicant)                                                                             (Date)

___________________________________                                ______________

     (Signature Over Printed Name of School Head)                                                                          (Date)


Note:  This must be submitted using the letterhead of the home/sending institution.

Version: 08.04.2005


Rehiring Agreement


The                                 , with present postal address at _______________ and duly represented by its president/head ___________________, hereinafter referred to as “Sending Higher Education Institution (SHEI)”;

and


Mr./Ms. ___________________ , of legal age, Filipino, a contractual/probationary faculty of said SHEI, a resident of  ______________________, hereinafter referred to as “Grantee”.

And in consideration of the support of the CHED through the Commission on Higher Education Science and Engineering Graduate Scholarship (CHEDSEGS) do hereby knowingly agree to the following terms and conditions to wit:


THAT, the SHEI shall give the Grantee a Permanent/Regular Appointment to his/her teaching position or rehire the latter to return service after completion of his/her degree of _________________________________;


THAT, the Grantee shall complete the course training within the specified period; and


THAT, due to the nature of training, and upon completion of the degree, the Grantee shall render return service equivalent to the length of time that he/she enjoyed the grant, i.e., one year of service for every year of scholarship or a fraction thereof.

WHEREFORE, both parties, will signify that the above terms and conditions have been discussed to them and that they fully understand and agree to all the terms thereof.


Signed this _____day of ____________, 20___ in the City/Municipality of _______________________________, Philippines.

______________________________

________________________________
                Head of SHEI




           Grantee

SIGNED IN THE WITNESS OF:

______________________________

______________________________

       HRD Officer




    Director-in-Charge

Sending Higher Education Institution

  Commission on Higher Education
                                                                          Science and Engineering Graduate Scholarship 

ACKNOWLEDGMENT

REPUBLIC OF THE PHILIPPINES )

CITY OF _______________________ ) s.s


BEFORE ME, a Notary Public for and in ________________________________ on ______________________________, personally appeared the following to wit:

	Name
	Valid ID/

Passport No.
	Date & Place Issued

	(Head, Sending HEI)
	
	

	(Grantee)
	
	


KNOWN TO ME and to be the same persons who executed the foregoing Scholarship Contract consisting of _____ pages including this page and acknowledgement to me that the same is their own free act and deed.


WITNESS MY HAND AND SEAL on this _____ day of  ____________ 200__.






        Notary Public

Doc.   No.    __________

Page   No.   __________

Book  No.    __________

Series No.   __________
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Form P1





Form P3





Legend: 


Name of  Scholar


Status of Employment (Full or Part-Time)


Position


Version: 08.04.2005





Form P2





Instructions:


Place all entries.


Place an X in the appropriate blank provided. 


Fill in the portions specified for the program applied for.





Application/Scholar  No._____________


Date of Filing: __________________





Region.:  ____________________


Province: ____________________


Cong. District: ______________





Legend: 


Name of  Scholar


Degree Applied for (MA/MS, Local PhD/Full/Part-Time)





Version: 08.04.2005





























Form P4
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