CLANEP Foem
17 veesion (NOT FOR SALE)

GRANTS-IN-AID FOR HIGHER EDUCATION PROGRAM (ACEF-GIAHEP)
APPLICATION FORM

s e COMMISSION ON HIGHER EDUCATION
$ I3 \ DEPARTMENT OF AGRICULTURE
N 2X 2
}\ ID PICTURE
,.;E AGRICULTURAL COMPETITIVENESS ENHANCEMENT FUND

ANNEX "A"

nsductons  Read Genendl andt Documentary Requirements  Filin all the required information. Do nol leave an item blank. If itam is not applicable, indicate "N/A*

PERSONAL INFORMATION

N - i ——— :

(Last Name) . Maiden Name

put extension, i any. ie. Jr., l (First Name) (Micdle Name) (for Marriad Women)
Jate of Birth (meviddiyy)
— : Permanent Malling Address

lace of Bath

0 A Zip Code

| O Snge 0 Wiowed [Name of School Last Atlended
Lvd Status 0 Aamed O Separated
School Address

0O Amnuled 0 Others
Cigenship School Sector: ( )Public ( )Private
Mobide Number Highest Attained Grade/Year Level
E-mail Address Type of Disability (If applicable) Tribal Membership (if applicable)

FAMILY BACKGROUND
Father: ( ) Living ( ) Deceased Mother: ( ) Living ( ) Deceased
Name
Address
ocunaho
i _ - s

Educabonal Attanment
otal Parents Taxable Income No. of Siblings in the family

School intended to enroll orenrolled in:

) Public ( ) Privale

2 you enjoying other educationalfinanclal assistance? Yesor_____ No

Type Grantee Institution/Agency
If yos, please specify 1.
2,

| hereby certify that foregoing statements are true and correct and consents to the use of personal Information by CHED for monitoring and evaluation purposes,

(Signature over Pninted Name of Applicant)

Date Aacumpﬂ.sh-ad

Note: Fully accomplished form to be submitted to either school, CHEDRO or DA

DO NOT ALL-OUT THIS PORTION (FOR DA USE ONLY)

Belongs to: (any of the following groups) Documents Atlached:
(0 dependent of soio parent Report Card
O senior citizens Latest ITR °
(0 persons with disabilities please specify type of disability Total
g mdigenous and ethnic peoples, please specify membership
Ay N = A br:
DA ACEF-GIAHEP Coordinator

ATION REQUIREMENTS per Section 8.0 of the Joint Memorandum Circular an ACEF-GIAHEP

1. Fillpine clizen:

2 Graduating high school students; High school graduates; with eamed units in college; or passer of Alternative
Leaming System / Phiippine Educational Placement Test (ALS/PEPT);

4 VWi enfod Of CuITently enroded N recognized programs in agncunure, Torestry, ishenes, vetennary medicing
educaion and refated agncultural education programs offered by duly authorized Higher Education Institutions
(HEIS):

4 Combined annual gross income of parents/guardians not to exceed Three Hundred Thousand Pesos

{(PHP300.000 00): In exceplonal cases. where income exceeds PHP300,000.00, the ACEF ExeCom shall
deterrmane the ments of the appicabon; and

NOTE: GRANTEE SHOULD AVAIL OF ONLY ONE {1) GOVERNMENT FUNDED
FINANCIAL ASSISTANCE PROGRAM

. For Graduating Senior High School Students - duly certified copy of grades of 15t Semester:
. For lifelong leamers eligible for college — high school report card;

. For applicants with Earmned Units in College - duly certified copy of grades for the latest
semesterlerm attended;

. For other applicants:

ALS - duly cerlified copy of ALS Accreditation and Equivalency Test Passer Certificate
PEPT - duly certified copy of PEPT Cerlificate of Advancing to the Next Level

Income Requirements - any one of the following :

Latest Income Tax Return (ITR) of parents/guardians If employed:

Certificate of Tax Exemplion from the Bureau of Internal Revenue (BIR);

Certificate of No Income from BIR; Certificate of Indigency from their Barangay;
Certficale/Case Study from Department of Social Waelfare and Development (DSWD);

Far children of Overseas Filipina Warkers (OFW) and seafarers, a latest capy of contract or
proof of income may be considered.




