PARANGAL SA SAMAHANG MAG-AARAL

STUDENT ORGANIZATION INFORMATION SHEET
PLEASE TYPE OR PRINT LEGIBLY

UP DILIMAN

OVCSA

Fice ofthe Vice Chancelor
Student Affairs

Name of Organization (please include acronyms and other names, if any) No. of Members (this school year)

Address of Organization [Number, Street, Barangay/Village, City/Municipality, Province, Zip Code]

Contact Information of the Organization Organization Type (please check)
[ College-based College of:
[] University-wide
Name and Contact Information of Faculty Adviser Name and Contact Information of Faculty Co-Adviser
Full name
Family Name First Name Middle Initial Nickname

Home Address[Number, Street, Barangay/Village, City/Municipality, Province, Zip Code]

Date of Birth [month/day/year] Position in the Organization E-mail Address

Contact Numbers
Landline: Mobile phone:

Project Title

Brief Description

Category (Please check one only)

[] Education and Technologyl IHealth, Sports, and Wellness [] Culture and the Arts

[JEnvironment and Disaster Risk Reductionl JEntrepreneurshipand Innovation [] Peace-Building and Social Development
Project Launch Date &Date of Completion

All nominations should be addressed to and received on or before 5:00
PM, 16 March 2018:

Prof. Jerwin F. Agpaoa | hereby certify upon my honor that all facts and
Vice Chancellor for Student Affairs information indicated herein are true and correct to
Office of the Vice Chancellor for Student Affairs the best of my knowledge. | further declare that any
1/F South Wing, Quezon Hall, UP Diliman information given that proves to be untrue may

constitute a ground for disqualification in the search
The Board of Judges reserve the right to conduct an active search should and filing of appropriate disciplinary charges by the

they deem it necessary. University.
FOR OVCSA USE ONLY
Signature Over Printed Name
Received by: Affix OVCSA Receiving Stamp Here: of an Official Representative of the Organization
Date:
Time: Date:
Remarks/Notes:

FORM IS NOT FOR SALE AND MAY BE REPRODUCED



PARANGAL SA SAMAHANG MAG-AARAL
Application Briefer
PLEASE TYPE OR PRINT LEGIBLY Shudant Affars

Name of Organization:
Project Entry:
Inclusive Date(s) of Project:
Project Site:

Describe your project entry. (Limit to 500 words and in one page). Answers can be written in English or
Filipino

FORM IS NOT FOR SALE AND MAY BE REPRODUCED



Give a brief background of your project entry. State the reason/s why you thought of this project. (Limit
to 250 words and in half a page).

FORM IS NOT FOR SALE AND MAY BE REPRODUCED




Kindly state the project’s objectives. (Limit to 250 words and in half a page).

Who are the beneficiaries, how many, and how did they benefit? (Limit to 250 words and in half a page).

FORM IS NOT FOR SALE AND MAY BE REPRODUCED




What is the process of implementation? Who are the people/institutions/organizations involved and
what were their roles? (Limit to 250 words and in half a page).

Is this project implemented only once? Or is it a continuing program? What are your future plans for the
project? (Limit to 250 words and in half a page).

FORM IS NOT FOR SALE AND MAY BE REPRODUCED




What resources did you use for this project? How was the group able to raise funds for the project?*
(Limit to 250 words and in half a page).

*Optional: You may attach a one-page financial/material resource generation report with details on how
it was used for the project

FORM IS NOT FOR SALE AND MAY BE REPRODUCED



