Grant Form 1c. CEAT UNDERGRADUATE INTERNSHIP GRANT APPLICATION FORM

PERSONAL INFORMATION

Name: Student Number:
Course: SLAS Bracket: Hometown and Province:
Mobile Number: Email Address:

Complete College Address:

ACADEMIC INFORMATION [Items with * will be filled out by CEAT OCS]

No. of Units Earned*: Expected Graduation Sem/Year: | Running GWA*:

Residency*: Last Sem’s Status*: Certified by:

Butch G. Bataller/College Secretary

FAMILY BACKGROUND

Name Occupation* Annual Income Details

Father Age:

Mother Age:

Guardian Relation:

Sibling Age: Married: Y/ N
Sibling Age: Married: Y/ N
Sibling Age: Married: Y/ N
Sibling Age: Married: Y/ N

Total Annual Family Income

*If currently studying instead of working (particularly siblings), indicate year level, course, and school.

SOURCES OF MONTHLY ALLOWANCE AND SCHOLARSHIP

Monthly allowance received from Immediate / extended family
members

Monthly allowance from scholarship grant and financial assistance
[Indicate name of scholarship: ]
Monthly allowance from other sources (e.g., work, SA job, etc)
[Indicate source: ]
Monthly allowance from other sources (e.g., work, SA job, etc)
[Indicate source: ]

INTERNSHIP INFORMATION

Name of Host Training Establishment (HTE):

Address of HTE:

Briefly explain the scope of work during internship, if already known/available (use separate sheet if needed):




Name and Signature of Internship Faculty-in-Charge:

Itemized Expenses for the Internship:

Particulars Expected Amount
[sample] Rental of Apartment [sample] PhP 5,000
Total

Will you receive any other monetary support for your internship? If yes, indicate source of support and
expected amount you will receive.

Briefly justify why you deserve to be awarded the CEAT Internship Grant.

DATA PRIVACY CONSENT

This is to confirm that I am giving the above pieces of information to the College of Engineering and Agro-Industrial

Technology. I understand that the data provided will be used primarily to evaluate my application to the CEAT
Internship Grant.

Signature of Student Date



