DWCL STUFAP UNIT

DWCL - STUDENT FINANCIAL ASSISTANCE PROGRAM (STUFAP)

SAFE LOAN APPLICATION FORM

Personal Information

Student No.​​​​​​​​​: ________________


Course & Year: ________________

Name:__________________________________________________________________

(last name)



(first name)


(middle name)

Permanent Address:_______________________________________________________




(st./brgy.)



(town/city)


(province)

Contact No.: __________________________
______________________________




        (tel no.)




(cp no.)

Family Background

FATHER: ______________________________________ 
( )living
( ) deceased

Occupation: _______________________
Contact No.: _________________________

Business Address: ________________________________________________________

MOTHER: ______________________________________
( )living
( ) deceased

Occupation: _______________________
Contact No.: _________________________

Business Address: ________________________________________________________

Amount of Loan: ____________________________________
_____________________

(in words)




(amount)

Date of Payment: ____________________________________

I certify the foregoing information to be true and correct. I fully and willingly agree to the terms and condition of the loan agreement and shall commit to fulfill my financial obligation stated herein. Failure to do so, I shall be civilly and criminally liable for non-compliance thereof.

_____________________________________

(Signature over printed name)


With guarantee and consent:

______________________________                          ________________________________

(Parent)





(Parent)

Recommending Approval:

______________________________                          ________________________________

    Director, SAO 





   Registrar

APPROVED BY:

______________________________

VP for Finance

____________________________

        (Date)

The Regional Director

Commission on Higher Education

Regional Office No.1

City of San Fernando, La Union


Thru: 
The Student Financial Assistance Unit



Divine Word College of Laoag



Laoag City

Madam:

May I apply for a student loan to finance my expenses for ____________________________

in the amount of (Php _______________) ________________________________________.

(amount in words)

under the Student Financial Assistance of President Gloria Macapagal – Arroyo for the 

_______ semester, School Year _______________________.

Thank you very much.

Very truly yours,

__________________________________

Signature Over Printed Name of Grantee

To Whom It May Concern:


Received the amount of P______________________ granted to me by the Commission on Higher Education, Region I thru the Student Financial Assistance Unit of _______________________ as one of the students who availed the Student Financial Assistance Program (STUFAP).

_________________________________

Signature Over Printed Name of Grantee


         STUFAP

(Student Financial Assistance Program)

          APPLICATION FORM

           SAFE LOAN

Instructions:

1. Print all entries.

2. Place an x mark in the appropriate space provided.

3. Fully accomplished form should be submitted to the STUFAP Unit Official.

Action taken: ________________

Amount Granted: _____________

Date of Filing: _______________

Region: ____________________

Province: ___________________


Cong Dist.: _________________

Received by Authorized Official:

_______________________________________

    (Print Name and Signature)

PERSONAL INFORMATION

NAME: ____________________________________________________________________

(last name)


(first name)



(middle name)

Age: ____ Gender: _______ Status: _______ Religion: ________     Citizenship:_________

Date of Birth: ______________________ Place of Birth: ____________________________

Mailing Address: ________________________________ Contact No.: _________________

Home/Permanent Address: _____________________________________________________

Course and Year: __________________
Expected date of Graduation: _______________

Academic Awards/Honor Received:

FAMILY BACKGROUND

FATHER

Name: ____________________________

( ) living
( ) deceased

Address: ___________________________

Occupation: ________________________

Office Address: _____________________

Educational Attainment: ______________

MOTHER

Name: ____________________________

( ) living
( ) deceased

Address: ___________________________

Occupation: ________________________

Office Address: _____________________

Educational Attainment: ______________

Fund Requirement

	Loan Amount
	Purpose
	Date Needed



	
	Books
	

	
	Tuition fees
	

	
	Graduation fees
	

	
	Thesis Expenses
	

	
	Projects
	

	
	Board and Lodging
	

	
	Others (pls specify)
	


I declare that the above information provided herein is true and correct.

_________________________________________



_______________

Signature Over Printed Name of Applicant





Date













 Photo








