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KARANGALAN NG MGA ALAGAD NG BATAS FOUNDATION, INC

KARANGALAN FOUNDATION -  PSSLAI
SCHOLARSHIP PROGRAM


APPLICATION FORM

NAME:		_________________________________________________________________
ADDRESS:	_________________________________________________________________
CONTACT DETAILS:  Mobile _________________  Email _____________________________
DATE / PLACE OF BIRTH:   ______________________________________________________

FATHER:  _____________________________________________________________________		
AGE: ____   RANK: _____   ASSIGNMENT: _________________. Length of Svc: ____
MOTHER:  _____________________________________________________________________
AGE: ____   RANK: _____   ASSIGNMENT: _________________. Length of Svc: ____
BROTHERS / SISTERS:
	NAME:	 _______________________________________	AGE: _____
		_______________________________________		         ______

EDUCATIONAL BACKGROUND
		NAME OF SCHOOL				YR GRAD		AVERAGE
Elementary.     _____________________________________________________________________
High School    _____________________________________________________________________
College            _____________________________________________________________________

	I HEREBY CERTIFY that the above information is true and correct.
	_________________				_____________
	Applicant Signature				Date


DESCRIPTION
A P12,000.00 educational assistance is granted every semester to qualified dependents of PNP Non-Commissioned Officers (PNCO) from 1st to 4th year College.  

QUALIFICATIONS OF AN APPLICANT
1. Must be a dependent of a PNCO who is in the active service and is a regular member of the PSSLAI;
2. Must have a grade of at least 85% in all subjects upon graduation from K-12;
3. Must maintain a grade of at least 85% in all college subjects in every semester; 
4. Must be enrolled in at least 21 units per semester; 
5. If qualified, must open a personal bank account; and 
6. If qualified, an additional amount of P1,000 will be given to open a capital contribution account with PSSLAI.

DOCUMENTARY REQUIREMENTS
1. Duly filled-out KARANGALAN Foundation Educational Assistance Application Form
2. Recent 2x2 ID picture with student-applicant’s name tag, white background
3. PSA Birth Certificate
4. Copy of grades of the previous semester duly signed by the School Registrar
5. Proof of Enrollment or Certificate of Registration signed by the School Registrar
6. Service record of parent/s
7. If qualified, Name of Bank and Account Number
8. If qualified, PSSLAI Certification of Associate Membership

APPLICATION PROCEDURE
1. Download and accomplish the KARANGALAN Foundation-PSSLAI Education Assistance Application Form (application form can be requested via email)
2. Submit the above-mentioned requirements to the Education Committee of the KARANGALAN Foundation (karangalanfoundation@gmail.com) at least one (1) month prior to the opening of the semester.
3. Contact person: Maria Consuelo P. Buena (09175027667), Chairperson Education Committee 
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