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THIS FORM IS NOT FOR SALE
REPRODUCTION IS ALLOWED

Republic of the Philippines
CIVIL SERVICE COMMISSION

APPLICATION FOR COMPETITIVE EXAMINATION
LOCAL SCHOLARSHIP PROGRAM

MASTER’S DEGREE COURSE
[READ THE EXAMINATION ANNOUNCEMENT.  DO NOT APPLY IF YOU ARE NOT QUALIFIED]

Instuctions to Applicants: Please fill out all the required information in this Application
and submit the documents to be required by the CSC
Regional Office.

1.    APPLICANT’S NAME  [Print in Capital Letters]

[Surname] [Given Name] [Middle Name] [Maiden Name]
2.    COMPLETE MAILING ADDRESS [Please Include Zip Code]

TEL. NO.

3.    BIRTHDATE
   M   M   D     D    Y   Y    Y    Y

4.    BIRTHPLACE
  [City/Town/Province]

5.    AGE

DO NOT FILL THIS PORTION
[For Coders Only]

S
YG
DF

MFS

6.    SEX ___________ 7.    CIVIL STATUS __________________________ 8.    CITIZENSHIP _______________________
9.    EDUCATION:

Bachelor’s Degree Finished Date of Graduation MA Units Earned Inclusive Dates

10.  MASTER’S DEGREE PREFERRED
1st Choice ___________________________________________ 2nd Choice __________________________________________
Proposed Thesis  _________________________________________________________________________________________
11.  SCHOOL PREFERRED  1st Choice________________________________________________________________________

         2nd Choice________________________________________________________________________

Recently taken
Passport Size Photo

with Name Tag
[1 1/2” x 2”]

Computer generated or
xerox copy of picture is

not accepted

12.  RECORD OF EMPLOYMENT IN THE GOVERNMENT [Please attach additional sheet, if necessary]

INCLUSIVE DATES
FROM TO

POSITION SALARY PER
MONTH

STATUS OF
APPOINTMENT

COMPLETE NAME AND ADDRESS OF OFFICE

13.  PERFORMANCE RATING [For the last two rating periods] 1st Rating Period _______________ 2nd Rating Period  ______________
14.  ARE YOU SERVING A SCHOLARSHIP CONTRACT? __  Yes  __ No 15.  ARE YOU IN GOOD HEALTH? __  Yes  __ No [Attach Medical Certificate]

16.  DO YOU HAVE ANY PENDING ADMINISTRATIVE CASE?  __  Yes  __ No CRIMINAL CASE?  __  Yes  __ No
If YES, give details of the offense  __________________________________________________________________________________

17.  HAVE YOU EVER BEEN CONVICTED OF ANY ADMINISTRATIVE OFFENSE?  __  Yes  __
No If YES, give details of the offense  __________________________________________________________________________________
18. I declare under the penalties of perjury that this application has been accomplished in good faith, verified by me and to the best

of my knowledge and belief is a true, correct and complete statement pursuant to the provisions of pertinent laws, rules and
regulations of the Republic of the Philippines.

_____________________________________________
Signature of Applicant

Applicant’s Right
Thumbmark

Recently taken
Passport Size Photo

with Name Tag
[1 1/2” x 2”]

Computer generated or
xerox copy of picture is

not accepted

Subscribed  and sworn to before me this ______ day of ___________________ 20 ______.

A P P L I C A T I O N   R E C E I P T Application No. ___________
     Received the application for the Competitive Examination for the Local Scholarship Program - Master’s
Degree Course.
TIME: __________________ PLACE: _________________DATE: __________________

Applicant’s
Printed Name: ________________________________________
Birthdate: ____________________________   Sex: __________
Signature: ___________________________________________

To be accomplished by the applicant:
__________________________________

[Signature of Processor]

__________________________________
[Date Received/Processed]

Please See Back Page For Other Important Examination Information

____________________________________________
Signature Over Printed Name of Head Of Agency

19.  NOMINATION
I nominate Mr./Ms. _____________________________________________________ to the Local

Scholarship Program - Master’s Degree Course.  Once qualified, I will allow the scholar to study on official
time for one year.  I will relieve the scholar from all duties and responsibilities during this period.

DV1VGE, emil

_________________________________________
Name of Administering Officer

_________________________________________
Signature of Administering Officer

_____________________________________
Office/Position

Place thumbmark this way

DO NOT FILL THIS PORTION.  FOR PROCESSORS/EVALUATORS ONLY

        APPROVED      ____________________   ____________________________
DISAPPROVED        Date                             Signature of Processor

ACTION TAKEN



I M P O R T A N T

     IF YOU FAIL TO RECEIVE YOUR NOTICE OF ASSIGNMENT FIVE [5] DAYS
BEFORE THE EXAMINATION, PLEASE VISIT OR CALL THE OFFICE WHERE
YOU FILED YOUR APPLICATION TO INQUIRE ABOUT YOUR SCHOOL AS-
SIGNMENT.  FAILURE TO COME ON THE SCHEDULED EXAMINATION WILL
MEAN FORFEITURE OF YOUR EXAMINATION.

Bring the following on examination day
1. This Application Receipt
2. Two [2] pcs. 1 1/2” x 2” I.D. photo with name tag and taken within

the last 6 months
3. One [1] blue or black ballpen
4. Lead [black] pencil[s] and eraser[s]
5. Valid I.D. Card with photo, signature, birthdate (if available), and

signature of authorized agency head
E.g. Office, Postal ID, Passport, License, BIR, SSS

*** DO NOT bring any communication devices or any materials
aside from those listed, otherwise, they will be confiscated by the
Security Officers.  The CSC will not be liable for any loss or
damage of said materials.

WARNING: Impersonation, cheating and other forms of examination
irregularity may cause dismissal from government service,
perpetual disqualification from taking civil service
examinations and/or imprisonment.


