
A. Please indicate all members of the family.  Please include relation, position and income 
(if applicable) as specified.

Name RELATION AGE WORK 
POSITION

INCOME
(Monthly basic pay)

Applying for the

CIVIL 
STATUS

B. Please indicate current business ventures you or your family is involved in.

BUSINESS NAME COMPLETE BUSINESS 
ADDRESS NATURE OF BUSINESS INCOME

C. Please indicate other financial forms of extended family support given to your family.

NAME OF SPONSOR RELATION POSITION INCOME

1 X 1 
Colored 
Picture

I. FAMILY INCOME

*please use back page if needed

GRANT APPLICATION FORM
Student Grants Office

1st Trimester
2nd Trimester
3rd Trimester
School Year ________ to ________

ID Number ____________________________________________________________________________________________________________
Degree ________________________________________________________________________________________________________________
Scholarship Type ______________________________________________________________________________________________________

Applying is made as

Freshman student
Transfer student
Upper classman

Application No. ________________________________________________________________________________________________________
Case No. ______________________________________________________________________________________________________________



Does your family own the house you live in?            Yes         No
If No, Name of Owner and the relationship towards the owner _________________________________________________ 
(Please encircle) Do you stay in an apartment/ Boarding House/ Town House/ Condominium Unit/ Room for Rent/ 
House/ others? How many rooms are in your rented domicile?

Please indicate, in the table below, your monthly expense per item (in Philippine Peso) 
at your PERMANENT ADDRESS

HOUSEHOLD EXPENSES AVERAGE  MONTHLY EXPENSE

HOUSEHOLD EXPENSES
Monthly expense

1st month 2nd month 3rd month

Realty tax

Rent

Electricity

Water

Telephone

Cable

Cellular plan 1

Cellular plan 2

House amortization

Internet plan

Marketing

Groceries

Gasoline expenses

If you are currently renting in order to be closer to the Benilde, please provide the necessary documents 
and information to support your claims.

Name of Owner ______________________________________________ Contact number _____________________________________
Address ______________________________________________________________________________________________________________

II. FAMILY UPKEEP

Realty tax

Rent

Electricity

Water

Telephone

Cable

Cellular plan 1

Cellular plan 2

House amortization

Internet plan

Marketing

Groceries

Gasoline expenses



A.) How many household help are living with your family?

B.) Does your family have any of the following working appliances and or gadgets? 
(Please indicate the number of units.)

Appliance Number (how many?) Brand and model (year)

Television

Refrigerator

Air conditioning unit

Washing Machine

Spin Dryer

Clothes Dryer
Gas Range
Gas Range with Oven
Electric oven
Toaster

Piano
Electric Organ
Microwave oven
Radio
Vacuum Cleaner
Floor Polisher
Sound System
Desktop
Laptop
Smart Tablet 

Rice Cooker

Cordless phone

Coffee maker
Blender

Camera
Stand Fan
Desk Fan
Ceiling Fan

DVD player

Freezer Chest

Karaoke/videoke/magic sing
Gaming console

Electric Thermos

Has your family made any loans? If yes, please indicate what loans have been taken and the reason(s) for the loan

Company where the loan was made Loan Amount Reason for Loan

Household help Number Income

Cleaning person

Yaya
Laundry person

Cook

Others

*please use back for additional

*please use back for additional



A. Do you have relative/s who have received grants from Benilde?        Yes         No 

*if Yes,
a. Name ___________________________________________________________________________________________________
b. Relationship ____________________________________________________________________________________________
c. Course __________________________________________________________________________________________________
d. Year Started to ended __________________________________________________________________________________
e. Scholarship type ________________________________________________________________________________________

B. Do you have a passport?    Yes        No

a. if yes, when was the last time you used it? _____________________________________________________________
b. For what purpose? _____________________________________________________________________________________
c. Who financed the trip? _________________________________________________________________________________

Essay (please submit in a separate sheet, typewritten, single space)

1. What is your current family situation?
2. What made you decide to apply in Benilde? If not in Benilde, where would you study?
3. What made you apply for the scholarship? How many times have you applied for scholarship in the past?
4. If you do not get the scholarship, how will your studies in Benilde be financed?
5. If you are accepted as a scholar, what will be your contribution to the College? to the nation?

C. ) Does your family own any of the following vehicles? (Please indicate all that apply.)

Type of Vehicle Brand and Model (year) Number (how many?) Years of vehicle 
with the family

SUV

SUV subcompact

AUV
Sedan
Van

Truck

Pick-up Truck

Owner Type Jeep

Passenger Type Jeep

Electric Jeep

Motorcycle

Electric Bike

Bicycle with Side Car/
Pedicab

Bicycle

III. OTHER INFORMATION

D. What will be your basic transportation should you study in Benilde?

Mode of Transportation Average Cost per ride 
(going to school)

Average Cost per ride 
(going home) Average daily expense

Family owned Vehicle

Carpool

Uber/Grab/Taxi
Motorcycle 
Public Transport

Train

Bus

Jeep

Tricycle Ride

Walking



Draw a map that shows how to get from your residence to Benilde. Indicate landmarks and names 
of major streets and use an “X” to mark your house on the map. / Print Google Map if possible.

IV. VICINITY SKETCH OF RESIDENCE (for Background Investigation Purposes)



How did you learn of Benilde’s scholarship/financial assistance program? (Tick all that apply.)

Benilde Website     Teacher  
Inquired in visiting college    Friend   
Inquired by email     Counselor  
Inquired at the SGO                               Sibling 
Career talk in your school    Acquaintance
Advertisements in your school    Principal
Other websites (indicate)    Relative

CONFORME

Please carefully read and understand the following conforme before you print your name and sign above it.

I understand that all information given above will be used as part of my application for a financial aid grant by 
Benilde.

I hereby certify, upon my honor, that the information given herein and in the accompanying documents
is complete and accurate. I also hereby authorize the Student Grants Office (SGO) Director or his/her
representative to check on the veracity of the information and authenticity of the documents I have given.
I am aware that any falsification or withholding of information will automatically nullify my application.
Furthermore, if such falsification or withholding of information on my part is discovered after I have been
awarded financial assistance, I will be required to reimburse the College all tuition and fees that had been
subsidized by the College plus all the legal rate of interest prevailing at the time of the reimbursement
and to pay all tuition and fees thereafter. If I qualify for the grant, I know that the commission of any major
offense as stipulated in the Benilde Student Handbook will automatically result in the permanent discontinuance
of any financial assistance given to me. I also understand that the College expects me to finish my course/degree
in the least time possible, abide by the policies governing the grant I am applying for,and fulfill the responsibilities 
attached thereto.

Printed Name & Signature of Applicant Date

DatePrinted Name & Signature of Parent(s)/Guardian

FEEDBACK FORM


