


 
Seminar(s)/Contest(s)/Workshop(s) and Year(s) Attended: 
 
 
 
Current Community Involvement and Length of Service: 
Term GPA: Cumulative GPA: 

Co- & Extra- Curricular Information 
Organization Position Activities Initiated Year 

    
    
    
    
    
    
    
    

Statement of Integrity 
I hereby certify that I have provided truthful information in this application. I authorize all persons or entities to 
provide any relevant information in their possession to the Office of Student LIFE or its agent for use in considering 
me for admission to the Lasallian Student Consultancy Program. I expressly waive any required notice to me. I 
understand and agree that my misrepresentation or omission of facts in my application will justify the denial or 
cancellation of admission to the program. 
Signature Date 
 
 
Do not write on the space below. For Student LIFE  use only. 
Checklist of Requirements 
Completed Application Form  
One 1x1 ID Picture  
Two Recommendation Letters (from faculty 
members and/or Administrators) 

 

*Essay  
Certificate of Good Moral Character  
Registrar’s Certificate of CGPA or Copy  
of 4th year High School Grades (for 
freshmen) 

 

 
*On a separate sheet of bond paper, please answer these questions in essay form (from 500-1000 
words): Why do you want to be a part of the Lasallian Student Consultancy Program? What can you 
contribute to the Office of Student LIFE? How do you think can the Office of Student LIFE  help you? 
 





 
3. What are the Applicant’s most salient strengths? 
 
 
 
 
 
 
 
 
 
4. What are the applicant’s weaknesses? What efforts has he or she made to improve in these areas? 
 
 
 
 
 
 
 
 
 
5. What other comments do you have about the applicant? Comments regarding his or her aptitude for 

student leadership are very much preferred. 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluator’s Signature  
   over Printed Name:                                                                    Date:   
Position Held:  
Business Address: 
 
Telephone number: 
 


	PositionRow3: 
	PrintedName: 
	Eval_date: 
	cb14: Off
	cb15: Off
	cb16: Off
	cb17: Off
	cb22: Off
	cb25: Off
	cb34: Off
	cb42: Off
	City AddressRow1: 
	Provincial AddressRow1: 
	Business AddressRow1: 
	Business AddressRow1_3: 
	xb1: Off
	xb2: Off
	xb3: Off
	xb4: Off
	xb7: Off
	cl4: Off
	xb8: Off
	xb5: Off
	xb6: Off


