
GSIS SCHOLARSHIP PROGRAM 
Scholar Information Sheet 

* Those highlighted are required information 
 
I. PERSONAL INFORMATION 

Name: _________________________________________________________________ 
Address: _______________________________________________________________ 
Residence Tel. No.: _________________________ Mobile No.:___________________ 
E-mail Address: _________________________________________________________ 
Date of Birth: ______________________________Place of Birth: ________________ 
Father’s Name: ____________________________ Occupation: __________________ 
 Office Address: ____________________________________________________ 
 Office Tel No: ________________________Mobile No.:___________________  
Mother’s Name: ____________________________ Occupation: _________________ 
 Office Address: ____________________________________________________ 
 Office Tel No: ________________________Mobile No.:___________________ 
Citizenship: ______________________ Languages/Dialects Spoken: _______________ 
Career Goals: ___________________________________________________________ 
 

II. ACADEMIC BACKGROUND 
College 
Name of School: _________________________________________________________ 
Course: ________________________________________________________________ 
Please check if your course is: 
 
      4-year    5-year  Ladderized  Others 
 
Please check if the school term is: 
 
      Semestral    Tri-semestral  Quad term   
  
School Address: _________________________________________________________ 
School Tel. No.: _________________________________________________________ 
School E-mail Address: ___________________________________________________ 
 
Name of School President: ________________________________________________ 
Contact No.:_____________________________________________________________  
E-mail Address: _________________________________________________________ 
 
Name of School Billing Head: ______________________________________________ 
Contact No.:_____________________________________________________________  
E-mail Address: _________________________________________________________ 
 
High School Attended 
High School Address: _____________________Year Graduated: ________________ 
Honors/Awards Received: _________________________________________________ 
 
Elementary School Attended 
Elementary School Address: _____________________Year Graduated: ____________ 
Honors/Awards Received: _________________________________________________ 
 
Please note if checks (Stipend, Reimbursement and/or Tuition) are for: 
      Pick-up    Mailing 
 

I hereby certify that the above-mentioned information is true and correct. I understand that any 
misrepresentation shall result to my disqualification from the scholarship program. 
 
 
__________________________________                                                ____________________ 
Signature over Printed Name of Scholar                                                                      Date        

PASEGURUHAN NG MGA NAGLILINGKOD SA PAMAHALAAN 
(GOVERNMENT SERVICE INSURANCE SYSTEM) 
Financial Center, Pasay City, Metro Manila 1308 
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