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EQUITABLE FOUNDATION INC.

GO KIM PAH SCHOLARSHIP PROGRAM
3t floor, Algo Center 162 LP Leviste Street,
Salcedo Village, Makati City

PERSONAL DATA
Name: e '

Last Name First Name Middle Name
Date of Birth : o Age : _ Citizenship : Religion :

Present Address: =

Permanent Address :

Contact No(s) : o

Languages or Dialects you can speak or write :
Name and Address of School last attended :

Honor(s) Received :

FAMILY BACKGROUND

Father Mother

Name :

Citizenship :

Home Address :

Telephone Number :

Occupation :

Employer :

Business Address :

’felephone Number :

Educational Attainment :

MEMBER OF THE FAMILY (from the oldest to the youngest)

Please use additional sheet if needed

Grade/ School Company Name

Aame ABC | Year (if working)

Guardian’s Name (if not living with parents) :
Guardian’s Mailing Address :
Telephone Number :

QUALIFICATIONS AND REQUIREMENTS:

1. Original and photocopy of the final grade report with no failing grade in any subject and must have a general average of at
least 85% or its equivalent. Original copy will be returned once the document has been verified.

2. Original copy of the Income Tax Return (ITR) of both parents. The combined gross annual income shall not exceed

Php300,000.00. For non-working parent/s, he/she must submit the original copy of the affidavit and BIR Certification for Tax

Exemption
3. Original copy of the most 3 months recent utility bills namely electricity and water.

Original and photocopy of applicant’s birth certificate. Original copy will be returned once the document has been verified.

5. Two2x2 I.D. pictures

Note:

* The foundation may also require submission of additional documents other than those stated above should there be a need for it.



