
Institute of Formation and Religious Studies 
Application Form for Student Financial Assistance 

PERSONAL PROFILE

I. NAME OF APPLICANT: 

BIRTHDATE: AGE: SEX: CIVIL STATUS: 

BIRTHPLACE

STAGE OF FORMATION: YEARS IN THE CONGREGATION/INSTITUTION
DATE OF PROFESSION/ORDINATION

PAST AND PRESENT  INVOLVEMENT IN THE CONGREGATION/INSTITUTION:

 (in chronological order starting with the earliest involvement)

II. EDUCATIONAL ATTAINMENT:

LEVEL SCHOOL ADDRESS YEAR

High School (Secondary)

College (Tertiary)

Course: 

Graduate

Course:

III. WORK EXPERIENCE (if any)

DATE OF EMPLOYMENT COMPANY/ INSTITUTION ADDRESS

MM/DD/YY

NATIONALITY:
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CONGREGATION'S PROFILE

IV. NAME OF THE CONGREGATION/ INSTITUTION: 

NAME OF CONGREGATIONAL LEADER/ SUPERIOR: 

ADDRESS:

YEARS IN THE CONGREGATION/INSTITUTION TELEPHONE NUMBER:
E-MAIL ADDRESS:

WEBSITE:

APOSTOLATES/ MINISTRIES: (please enumerate)

BRIEF BACKGROUND ABOUT THE CONGREGATION:

(maximum of 250 words)

MOBILE NUMBER:
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SCHOLARSHIP APPLICATION

V. DEGREE PROGRAM BEING APPLIED TO:

MASTER OF ARTS IN RELIGIOUS STUDIES

AREA OF CONCENTRATION:

THEOLOGY Thesis

SCRIPTURES Non-Thesis

WOMEN AND RELIGION

a.) Why would you like to study and be accepted in the degree program applied for?

b.) Why are you applying for scholarship?

c.) What do you plan doing after earning your degree?

d.) Character References: (Please provide at least three. )

BACHELOR OF ARTS IN RELIGIOUS STUDIES

(TELEPHONE NUMBER, MOBILE NUMBER, EMAIL ADDRESS)

NAME CONTACT INFORMATION
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RECOMMENDATION LETTER FROM CONGREGATIONAL LEADER/ SUPERIOR or BISHOP
THE LETTER MUST INDICATE THE FOLLOWING:

a.) name of the applicant and the reason why is s/he chosen for studies

b.) foreseen future assignment of the sister/brother 

c.) congregational counterpart

d.) Is this your first time to apply for a scholarship in this Institution?

If YES, please disregard the succeeding questions.

if NO, please answer the following:

Please provide the following document as requirements for scholarship application. Failure to do so, may invalidate 

application.

DATE OF SUBMISSION

I attest that all information written here are true and correct to the best of my knowledge.

SIGNATURENAME

NAME OF STUDENT BEING 

GRANTED OF A SCHOLARSHIP

YEAR OF ADMISSION 

AND GRADUATION:
PRESENT MINISTRY(IES): ADDRESS:
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