OICA-VACSSP Form No. 1

UP Diliman Visual Arts and Cultural Studies Scholarship Program
APPLICATION FORM

Attachments:

O Cover Letter

O True Copy of Grades (TCG) or CRS print-out duly certified by the College Secretary U PD
O Two (2) recommendation letters from a professor, scholar, artist, or cultural worker

0 porsa VACSSP

FOR ACADEMIC YEAR:

[ First Application [ Renewal (indicate academic year of last successful application):
PREFERRED INCENTIVE:
[ stipend O Tuition Waiver (and other fees)

Name of Applicant:
Student No.:

Year, Degree, Course:
College/Unit:

Current Address:

Permanent Address:
Contact No/s.:

UP Mail Address:
Birthdate:

Number of units enrolled from the credited previous two (2) semesters (ex.: 15t sem — 16 units; 2 sem — 21 units):

General Weighted Average from the credited previous two (2) semesters (ex.: 15t sem — 1.0789; 2" sem — 1.4500):

| certify that the above information is true and correct.

Name and Signature of Applicant

Endorsed by:

Name and Signature of Department Chair Name and Signature of College Dean
College/Unit: College/Unit:
Date: Date:

v.4 | 2023
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