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DBP ENDOWMENT FOR EDUCATION PROGRAM (DEEP) 

 

 

   APPLICANT PERSONAL BACKGROUND FORM 
 

This form  serves as DEEP Scholarship Applicat ion and reference for further background  invest igat ion. Type or 

print  a ll ent r ies clearly and use addit ional sheets if necessary. Do not  leave blanks. I ndicate N / A if not  

applicable. Subm it  fully accom plished form  in t r iplicate copies. 

 

At tach the following:    

1. Applicat ion let ter expressing  willingness to abide by the DEEP policies & guidelines 

2. Recomm endat ion let ter from high school principal at test ing to moral character & school performance.  

3. Photocopy of grades/ Form  138/  NCAE result .   

4. I ncome Tax Return or other proof of fam ily incom e 

5. Three copies of  2x 2  I D pictures (staple in the box provided above)  
 

 

Respondent  to:   Newspaper/ TV Advert isem ent        Referral by:                                                  Date of Applicat ion :       _ 

                                                                                                    Campus Recruitm ent                          Specify:       __          

 Walk- in                                                      Write- in / Em ail        Others:                 _ 
 

PERSONAL DATA 
Last  Name First  Nam e Middle Nam e Maiden Nam e ( if m arried)  

    

Age Date of Birth (MM-DD-YY) Place of Birth Cit izenship Civil Status Religion Sex 

       

Present  Address Telephone/ Fax 

  
Provincial Address Telephone/ Fax 

  
Em ail Address Mobile No. 

Income and Assets: 
Annual Family Income:   ___________________________________________ Main Source: __________________________ 
Own  Car: (   ) Yes    (   ) No                 /House: (   ) Yes    (   ) No                           Estimated Value: _____________________ 
Other Assets (Farm, Store, etc.) ___________________________________________ 
 

Person to contact in case of emergency:  _____________________________ 
Address: ________________________________________________________ 
Tel./Cell No.  ___________________ Email Add.: _______________________ 

 

EDUCATI ONAL BACKGROUND  

Level School Last  At tended /  Address 
 

Public/ Private 

Year 

Graduated 
Honors/ Awards 

     
GOVERNMENT EXAMI NATI ON/ S TAKEN  

Tit le of Exam inat ion Date of Exam inat ion (MM-DD-YY) Place of Exam inat ion Rat ing 

    
EMPLOYMENT 

RECORD  

(Start  from  m ost  recent . I ndicate history of em ploym ent  since 15th birthday;  whether on a perm anent , tem porary or 

casual basis)  

I nclusive Dates (MM-DD-YY)  
Posit ion Em ployer Address of Em ployer Reason for Leaving 

From To 

      

      
OTHER I NFORMATI ON    (Use addit ional sheets if necessary.)  

Languages/ Dialects 

( I ndicate actual 

proficiency level) :  

1.   Filipino Reading:   Good  Fair Speaking:   Good  Fair Writ ing:   Good  Fair 

2. English Reading:   Good  Fair Speaking:   Good  Fair Writ ing:   Good  Fair 

3.  Reading:   Good  Fair Speaking:   Good  Fair Writ ing:   Good  Fair 

4.  Reading:   Good  Fair Speaking:   Good  Fair Writ ing:   Good  Fair 

Computer Literacy 

( I ndicate actual 

proficiency level) :   

1.  Microsoft  Word  None  Beginner  I nterm ediate  Advanced 

2.  Microsoft  Excel  None  Beginner  I nterm ediate  Advanced 

3.  Microsoft  PowerPoint   None  Beginner  I nterm ediate  Advanced 

Other Skills:  
1.  3.  

2.  4.  
Hobbies/  

I nterests:   

Physical  

Descript ion:  

Height :   Eyes:   Complexion:   Other Dist inguishing Features:  

Weight :   Hair:   Built :    
 

 

 

 

 

 

 

 

Staple a recent   

2x2 I D picture with your 

printed name and signature  

at  the back. 

 

 

  ________________ 

Nicknam e 



 

 

 

 

 

 

 

 

 

RESI DENCE OF MORE THAN SI X ( 6 )  MONTHS  DURATI ON FROM 1 5 TH BI RTHDAY  

I nclusive Dates (MM-DD-YY) 
Complete Address 

From To 

   

   
FAMI LY BACKGROUND    (Use addit ional sheets if necessary.)  
Name of Spouse ( if m arried)  Age Address of Spouse 

   
Date of Marriage (MM-DD-YY) Place of Marriage Occupat ion of Spouse Spouse’s Employer/ Address 

    
Parents and I n-Laws Age Address Occupat ion/ Employer 

Father     

Mother     

Father- in-Law     

Mother- in-Law     
Name of Dependents Age Relat ionship Date of Birth 

    

    

    
Name of Brothers and Sisters Age Occupat ion/ Employer Civil Status 

    

    

    

    

    
ADDI TI ONAL I NFORMATI ON   (Please m ark your responses. Use addit ional sheets if necessary.)  

YES NO 

1.  Have you ever been found guilty or been penalized for any offense or violat ion involving m oral turpitude? I f yes, please check 

nature of offense, and specify nam e of court  or adm inist rat ive board and disposit ion of case:  

  Administ rat ive 
Provide 

details:     Civil 

  Crim inal 

YES NO 

2.     Have you ever been hospitalized for a period of six m onths or undergone t reatm ent  for any illness or disease that  is not  

curable within six m onths? I f yes, please provide details:   

  

YES NO 
3.    Have you applied  for  DEEP Scholarship before? I f yes, provide details:  

 Date:   Venue:   Status:   

YES NO 

4.    Do you have any relat ive within the fourth degree of consanguinity or affinity working in DBP? I f yes, provide details:  

 
Name/ s of 

Relat ive/ s:  

 
Relat ionship:  

 

  
REFERENCES    (Provide details of  three persons who know you int im ately. Do not  include relat ives.)  

Name Occupat ion Address 
Contact  Details  

(Telephone/ Cellphone)  

    

    

    
 

      
Children and relatives of DBP and  Partner Schools  employees  to the  3rd degree of   consanguinity 
and affinity are  disqualified under the DEEP. 

 

I  hereby cert ify that  the statem ents m ade by m e are t rue, com plete, accurate, and 

correct  to the best  of m y know ledge and belief. Any fa lse inform at ion contained 

herein m ay be grounds for  cancellat ion and term inat ion of  DEEP Scholarship. This 

serves as an authorizat ion to conduct  invest igat ion on m y personal background. 

 
 
FOR MINOR (15 -17 YO) APPLICANTS: 

 
 

_______________________________            _______________________________             _________________________________ 
 Father’s Signature   Over Printed Name             Mother’s Signature Over Printed Name             Guardian’s Signature    Over Printed Name               
 

      
 Date Accom plished   Applicant ’s Signature Over Printed Nam e  

 

  
 


