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NAME:  ____________________________________________________________________ 
   (Surname)  (First Name)   (Middle Name) 
Program Applied: _____________________________ Institution: ____________________ 
Major Field: ________________________________________________________________ 
Commodity (where applicable): ___________________________________________________  
Starting Semester: _____________________________________________________________  
 
Home Address: _______________________________________________________________  
Office Address: _______________________________________________________________  
Age: _________ Birthdate: _________________ Birthplace: ____________________ 
Telephone Nos.: Landline: ____________________ Mobile: _______________________ 
Civil Status: ________    Sex: ______    Name of Spouse: ______________________________ 
E-mail Address/es: ____________________________________________________________  
Present Position: ______________________________________________________________ 
Agency: _____________________________________________________________________  
Address: ____________________________________________________________________  
____________________________________________________________________________  
Telephone No. ____________________________________ 
Are you presently holding any scholarship?  Yes ______ No _______ 
 If yes, specify: _________________________________________________________  
 
 
 I hereby certify that the above information is true, correct and complete to the best of my 
knowledge. I understand that any false statement may disqualify me from this application.  
 
Residence Certificate No. _____________________  
Date Issued: _______________________________ 
Place Issued: ______________________________ 
 
 
         _______________________ 
          (Signature) 
 
         _______________________  
          (Date) 
 
 

List of Requirements: 

   Cover letter addressed to PCAARRD Executive Director 

 Graduate School-approved thesis/dissertation proposal 

 Budgetary requirement 

 Schedule of activities 

 Copy of subjects taken and grades obtained 

 Endorsement letter from the Consortium Director (if applicable) 

 Endorsement letter from the Agency Head (if applicable) 

 Re-entry plan signed by both applicant and head of agency (if applicable) 

 Service record duly certified by the Personnel Officer  

 Certification of present duties and responsibilities 

 For DOST-ASTHRDP Scholars, certification from DOST-SEI that they are allowing the applicant to 
apply for Thesis/Dissertation Assistance from DOST-PCAARRD 

 

By affixing my signature below, I am giving my consent to the collection, use, and disclosure of 
my personal data in accordance with DOST-PCAARRD's Data Privacy Policy. 
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