
E X T R A - a n d  C O - C U R R I C U L A R  A C T I V I T I E S / D E P O R T M E N T

SIGNATURE OVER PRINTED NAME OF APPLICANT/DATE

2X2 PHOTO

L i s t  h o n o r s / a w a r d s  f o r  a c a d e m i c  e x c e l l e n c e  i n  s c h o o l  o r  a t  s p e c i a l
e v e n t s / d i s t i n c t i o n  r e c e i v e d / s p e c i a l  t a l e n t s  a n d  s k i l l s .  

ADMISSION INFORMATION (REQUIRED INFORMATION)
ADMISSIONS APPLICATION NO._______________________
DATE OF BENILDE ENTRANCE EXAMINATION (BEE IS REQUIRED): ___________________________________________________________
DEGREE PROGRAM ACCEPTED FOR: ____________________________________________________________________________________________

SCHOLARSHIP TYPE (APPLYING FOR)

L i s t  m e m b e r s h i p s  i n / o f f  c a m p u s  o r g a n i z a t i o n s :

*Please provide certificates signifying roles and involvement in student organizations/youth groups. 
*Provide additional sheet/s if necessary. 

W e r e  y o u  e v e r  d i s m i s s e d ,  s u s p e n d e d ,  o r  p l a c e d  o n  d i s c i p l i n a r y  p r o b a t i o n ? P l e a s e
g i v e  d e t a i l s  ( d a t e s ,  o f f e n s e s ,  p e n a l t i e s )

De La Salle-College of Saint Benilde
Center for Admissions-Scholarships and Grants Unit (CA-SGU)

Email: scholarships@benilde.edu.ph

FIRST NAME MIDDLE NAME LAST NAME

                    EMAIL ADDRESS TELEPHONE NUMBER MOBILE NUMBER


