
CANOSSA ACADEMY 
LIPA CITY 

MATER DEI SCHOLARSHIP 
                                  PARTICIPANT/S’ PLEDGE FORM 
    
       Date: __________________ 
 
1-NAME:   ___________________________________  ________ 
 
11-ADDRESS: _________________________________________ 
 
111- AGE    ______     SEX:  _________  LEGAL STATUS: __________ 
   
1V- COMPANY AFFILIATION: ______________________________________ 
 
V-POSITION & ADDRESS: __________________________________________ 
 
V1-CONTACT REFERENCES:  Tel/Cell No. _____________________________ 
 
V11-WEB SITE/E-MAIL ADDRESS:  ___________________________________ 
 
V111-SCH. YEAR COVERAGE:   _______________________________________ 
 
IX-NAME OF SCHOLAR BENEFICIARY/IES: ____________________________ 
 
X-ADDRESS:  _______________________________________________________ 
 
X1-PLEDGE COMMITMENT: ( Good for 4 years-1st-4th years) 
  

A----Full Scholarship (all fees+ books)          P/ _________________________ 
  
  Or (all fees (without books)  P/ _________________________ 
 
 B----Partial Scholarship ( minimum of  
  P/ 5,000.00 or more)   P/ _________________________ 
 
 

SIGNED BY: 
 
 
 

________________________________  ___________________________ 
         Scholarship Participant     School Head 
 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

