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REQUIREMENT CHECKLIST FOR RENWAL OF SCHOLARSHIP 
 

Regional Office: DTS No. LAWBD No. 

Date Filed: Date Received: 

Name of Scholar: 
 

Address: Contact No. 

Name of School: 

School Address: 

School Level/ Course: 
 

Grade/Year/Sem: School Year: 
 

Name of PNP Member: 

Last Unit Assignment: 
 

Relationship of Scholar: Guardian: 
 

REQUIREMENT Submitted Remarks/ Lacking 

1. Application Letter   

2. Proof of Initial Payment   

3. Report Card/TOR/General Weighted 
Average (GWA) 

  

4. School Assessment or Statement of 
Account 

  

5. Official Receipt of School Expenses   
 

Evaluated by: 

          _____________________________ 
Signature over Printed Name/Date 

Remarks 

 

To be filled out by FS personnel: 

Evaluated by: PNPWBU No. 

Signature over Printed Name/Date 

 

 


