
Scholarship Application Form #
Requirements:'r{J3!;t'forofRecords

Recommendation from school

?ffi:,t:,#ts?g,oz2outYoursetr

Mail to: Oriental Deliohts Entertainment Co.
f;ft INT I Q_l! i_S_c h o I a rs h i p D e p artm e nt
PO Box39A-661
Paradise Hills, San Diego, C492139

PERSO'VAI. DATA:
Scholarship Desired: r Highschool r College n Vocational
Name:
City Address:
Tel. Number:

Date of Birth:
Civil Status:

Provincial Address:

Heioht:

Place:

Sex:

Citizenship:
Weight: _

Religion:
Name of Husband or Wife:
His/Her Occupation:
Number of Children:

Address:
Name &

Father's Name:
Mother's Name:
Their Address:

Occupation.
Occupation.

Tel. Number:
Languages or Dialects you can speak or write:

Person to be contacted in case of emergency:
His/Her Address:
Tel. Number:

EDU C ATI ON AL BACKG ROU N D :
Elemqntary
High Sch

rrv School:
o'ol:

Date Graduated:
Date Graduated.
Date Graduated:
Date Graduated.

Vocational School:
College:

Course:
Special Skills:

EMPLOYII'IENT REC
FROM TO

Others:

POS'NON COIITPANY

J O B DESC RI PTI O Nl DUT'ES AN D RESPOTVS'B I LITI E S :

CHARACTER REFEREN'CES

fifame occuprtrl)tt 
related to 

Xoo$rr*
7.

2.
3.
Res. Cert. No.
lssued at
On

I HEREBY CERTIFY that the
above information is true and correct to
the best of my knowledge and belief,

SS No.
TIN No
NBI No
Passport No
Bank Accout No

Applicant's Signature


