
RESORTS WORLD MANILA 
SCHOLARSHIP PROGRAM 

SCHOLARSHIP APPLICATION FORM SY 2020-2021 
(FOR EXTERNAL PARTNER SCHOOLS)  

Please write clearly in ALL CAPITAL LETTERS. Ensure ALL FIELDS are filled-out. 
CURRENT YEAR/TERM LEVEL (SY 2019-2020): INCOMING YEAR/TERM LEVEL (SY 2020-2021): RENEWAL DATE:  

 
DATE RECEIVED :  

SCHOLAR INFORMATION (THE STUDENT) 

COMPLETE NAME: 
 ______________________________________________________________________________________________________________________________ 

     Last Name First Name                        Middle Name              Suffix 

Gender:  
 

Birthday (mm/dd/yyyy):  
 

Age: Nationality: Mobile #: 
 

Email address: Civil Status:  

 

PRESENT 
ADDRESS:  

 

  House No. Street / Village / Subd.                                       Barangay                      City/Municipality 

 

 

                  Province                                                                                                                                                          Zip Code 

SCHOOLING RELATED INFORMATION 

SCHOOL CURRENTLY ENROLLED IN: 
 

TYPE OF SCHOOL (PLEASE 
CHECK): 
 

Public: _____Private: _____ 

SCHOOL ADDRESS:  
 
 
Street/Village/Subd.                                      Barangay                                              City/Municipality                                      Province                                                                       Zip Code 

COURSE:  MAJOR: LATEST GWA (based 
on copy of grades): 

 

SHIFTING COURSE (If applicable) From: To: 

REASON FOR SHIFT: 

FAMILY BACKGROUND 
FATHER’S NAME (Last Name, First Name, Middle Name): MOBILE NUMBER:  

AGE: OCCUPATION: COMPANY/EMPLOYER NAME: GROSS 
ANNUAL 
INCOME: 
 

MOTHER’S NAME (Last Name, First Name, Middle Name): MOBILE NUMBER:  

AGE: OCCUPATION: COMPANY/EMPLOYER NAME: GROSS 
ANNUAL 
INCOME: 
 

GROSS ANNUAL 
FAMILY INCOME: 

HOUSE TELEPHONE NO:  NO. OF 
SIBLINGS: 

NO. OF SIBLINGS STUDYING  
____ Elementary 
____ High School 
____ College 

NO. OF SIBLINGS WITH OTHER SCHOLARSHIP  
____ Elementary 
____ High School 
____ College 

DO YOU HAVE RELATIVES WORKING IN RESORTS 
WORLD MANILA? Yes _____   No _______ 

RELATIONSHIP WITH THE 
EMPLOYEE: 

TENURE WITH RWM 
(YEARS):   

NAME OF DEPARTMENT/DIVISION IN RESORTS WORLD:    

 

I hereby certify that all information given are (1) accurate and true; (2) I am not a scholar of any other organization for Academic Year 2020-2021; (3) I will abide by the decision of 
my school and that of Resorts World Scholarship Program regarding my application for scholarship; and (4) any misdeclaration shall automatically render this scholarship 

application null and void. 
 

_______________________________________________________ 

Signature over printed name (Scholarship Applicant) 

REQUIREMENTS SUBMITTED (TO BE FILLED OUT BY RESORTS WORLD MANILA SCHOLARSHIP PROGRAM ONLY) 

 
LATEST TRANSCRIPT OF RECORDS/REPORT CARD (PREVIOUS SCHOOL YEAR/TERM) 

(Equivalent of grades in percentage should be provided. Otherwise, application will be tagged as incomplete) 

 CERTIFICATE OF GOOD MORAL CHARACTER (FROM THE LATEST PREVIOUS SCHOOL ) 

 ACCEPTANCE LETTER / ENROLLMENT / REGISTRATION CARD (INCOMING SCHOOL YEAR/TERM            

 ASSESSMENT OF SCHOOL FEES (INCOMING SCHOOL YEAR/TERM) 

 ORIGINAL COPY OF OFFICIAL RECEIPTS FOR ADVANCE PAYMENTS MADE, IF APPLICABLE (INCOMING SCHOOL YEAR/TERM) 

 

1 X 1 ID 
photo 

(applicant) 


