
 

ARTS COUNCIL OF CEBU FOUNDATION, INC. 
Cebu City 

 

 

GENERAL INFORMATION SHEET 
 

 

(Please write legibly) 

 

 

PERSONAL INFORMATION 

 
Name: ________________________________________________ Age: ________ Sex: ___________ 

                     (Last)                       (First)                      (Middle) 

City Address: _______________________________________________ Tel. No. ________________ 

Provincial Address: __________________________________________________________________ 

__________________________________________________________________________________ 

Date of Birth: _______________________  Place of Birth:___________________________________ 

Civil Status: (     ) single   Citizenship: ____________________________________ 

  (     )  married 

  (     ) separated  Religion: ______________________________________ 

 

 

ACADEMIC HISTORY 
 

 

 

 

Attainment 

 

 

Name of 

School 

 

 

Address of 

School 

 

Year 

Attended 

To-From 

 

 

 

Average 

Grade 

 

 

Honors 

(if any) 

Kinder 

(Prep. Sch.) 

     

Primary      

Elementary      

High School      

College      

 

 

HONORS/AWARDS EARNED IN SCHOOL: 

 
            Title of Award                           Reason for Winning Award                   Month & Year Earned 

 

_________________________     _______________________________     _____________________ 

_________________________     _______________________________     _____________________ 

_________________________     _______________________________     _____________________ 

_________________________     _______________________________     _____________________ 



INVOLVEMENT WITH CIVIC & EXTRA CURRICULAR ACTIVITIES 
 

 

                 Name of Organization                             Position Held                         Date of Membership 

__________________________________       ______________________         _________________ 

__________________________________       ______________________         _________________ 

__________________________________       ______________________         _________________ 

__________________________________       ______________________         _________________ 

 

In what sports do you engage regularly? 

__________________________________________________________________________________ 

What do you do for recreation? 

__________________________________________________________________________________ 

What other specific interest do you have? 

__________________________________________________________________________________ 

What languages/dialect do you speak, read, write? 

__________________________________________________________________________________ 

 

 

FAMILY BACKGROUND: 

 
Name of Father: ________________________________ Age: _____ Occupation:____________ 

Home Address: ________________________________________________________________ 

Income per year (in words): ___________________________________________________________ 

Employer:  ________________________________________________________________ 

Business Address:  ________________________________________________________________ 

Name of Mother: ________________________________ Age: _____ Occupation: ____________ 

Income per year (in words): ___________________________________________________________ 

Employer:  ________________________________________________________________ 

Business Address:  ________________________________________________________________ 

Brothers & Sisters: 

 

 

 

NAME 

 

 

AGE 

 

OCCUPATION 

   

   

   

   

   

   

   



OTHER DATA: 

 
In your stay in ____________________________ City, do you live with parents? (   ) Rent House (   ) 

Live with relatives? (   )  Board (   ) Others (please specify) __________________________________ 

How much is your boarding/lodging fee? _________________________________________________ 

What serious illness have you suffered within the last five (5) years? ___________________________ 

Were you hospitalized? ___________________________ What hospital? _______________________ 

What surgical operations have you undergone in the past? ___________________________________ 

When? _________________ What physical defects do you have? _____________________________ 

 

 

FUTURE PLANS: 
 

What do you wish seven (7) years from today? ____________________________________________ 

How do you plan to pursue this objective? ________________________________________________ 

What do you wish fifteen (15) years from today? ___________________________________________ 

How will you go about achieving this? ___________________________________________________ 

 

 

Give three (3) character references other than relatives/Dean of Schools: 

 

NAME ADDRESS/TEL. NO. HOW LONG KNOWN 

   

   

   

 

 

 

 

 

 

 

 

         

 

        __________________________________ 

                                                        Applicant’s Signature 

 

 

 

 

 

 

 

 

Date: ______________________________ 

 

 

 


