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Scholarship Committee

EMAIL: scholarshipcommittee@gcm.edu.ph

GCM SCHOLARSHIP APPLICATION FORM

Control Number: Date:

Personal Information

Name: ,
(Last Name) (First Name) (Middle Name)
: Date of Birth

Age

Present Address
Permanent Address

Academic Year : Semester
ID Number

Contact number

Email Address

Family Background

Mother’s Name
Occupation
Father’s Name
Occupation

Academic Information

Last semester’s General Weighted Average (GWA) :
Lowest Grade  : Subject :
Highest Grade : Subject :

Type of Applicable Scholarship:
[ ] Entrance Academic, specifically
[ ] Continuing Academic, specifically

[ ] Privilege Scholarship, specifically

Have you ever been convicted by any Court of Competent Jurisdiction or any offense involving moral turpitude?
Yes No

I hereby certify that all the information reflected above is true and correct.

Signature of applicant over printed name

INSTRUCTIONS:
1. Submit all preliminary documents to start your application process to the Dean’s Office or via email:
scholarshipcommittee@gcm.edu.ph
Submit duly filled-up and signed application form
Letter of application addressed to the Dean
Good moral certificate from school last attended addressed to the Dean
TOR (latest)
Diploma (if available)
Class ranking (if any)
NMAT result
PRC License (if applicable)
2. Wait for an email confirmation from the committee.
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