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CAGAYAN STATE UNIVERSITY
Andrews Campus
Caritan, Tuguegarao City Cagayan

OFFICE OF STUDENT DEVELOPMENT & WELFARE
Telefax No.: (078) 844-1903

Control number: OSDW-AFSA-2018-________

APPLICATION FORM – STUDENT ASSISTANT

________ Semester SY 20 ___ - 20___Any Latest Picture
1x1/
2x2/
Passport size



Have you availed the R.A. 10931 (The Universal Access to Quality Tertiary Education Act)?

YES	    NO
Please check if you are a member of the following:

        4P’s			     IP’s

        DSWD Listahanan	     Child of OFW
       New
      Renewal
Previous Office Assigned:
________________________








PERSONAL INFORMATION

	Name: _____________________________________________ Age: _________ Civil Status: __________________ Sex: ________
Department: _________________________ Course: ___________________Major: ____________________Year Level: _______
Cellphone No.: _____________________________	E-mail Address: _______________________________________
Present Address: _________________________________________________________________________________________________
Permanent Address: _____________________________________________________________________________________________
Person to contact in case of Emergency/Relation: ________________________________________________________________
Contact No.: ________________________________

Family Background

Name of Father: _______________________________________   Age: ________   Occupation: _____________________
Contact No: ____________________________
Name of Mother: ______________________________________   Age: _________ Occupation: ______________________
Contact No.: _________________________
Brothers/Sisters:						
_____________________________________		Contact No.:	_____________________
_____________________________________		Contact No.:	_____________________
_____________________________________		Contact No.:	_____________________
_____________________________________		Contact No.:	_____________________
_____________________________________		Contact No.:	_____________________
_____________________________________		Contact No.:	_____________________

Available time:			                       
Time
[bookmark: _GoBack]
Monday		A.M____________________________________ P.M____________________________________
Tuesday		A.M____________________________________ P.M____________________________________
Wednesday	A.M____________________________________ P.M____________________________________
Thursday		A.M____________________________________ P.M____________________________________
Friday		A.M____________________________________ P.M____________________________________

Declaration 

	I declare under oath that I personally accomplished this form and I hereby certify that the information given are true, correct, and complete statements pursuant to the to the provisions of pertinent laws, rules and regulations of the Republic of the Philippines. Further, I understand that the approval of my application is based on the aforestated information.

___________________________________	
Signature above Printed Name
________________
Date
To be filled by OSDW:                                                                                   Control No.: ___________________

	Approve
	
	Disapprove	LORRAINE S. TATTAO, PH.D.
	Director of Student Development & Welfare		
F-OSSW-2609									Rev. 6, September 2018
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