
THESIS FORM No. 1                  2”   X   2” 
Revised   January 1999                  Bust Photo 
 
 
 

Republic of the Philippines 
Department of Science and Technology 

PHILIPPINE COUNCIL FOR HEALTH RESEARCH AND DEVELOPMENT  
DOST Complex, Bicutan, Tagig, Metro Manila 
Telephone Nos: 837-75-37;  Fax Nos: 837-29-24 

 
 
 

A  P  P  L  I  C  A  T  I  O  N 
 
 
 [  ]   Thesis Grant     [  ]  Dissertation Grant 
 
 Degree: ________________________________ 
 
Title of Thesis/Dissertation 
 
 
 
 
Personal  Data 
 
1. Name: ____________________________________________________________ 
              (Last)           (First)                     (Middle)  
 
2. Home Address: ________________________________________________ 
    ________________________________________________ 
 Telephone Nos. ________________________________________________ 
 
3. Date of Birth: _____________________ Place of Birth: ____________________  
 
4. Civil Status: _________________Sex: ________ Citizenship :______________  
 
5. If Married, Name of Spouse: __________________________________________  

 
Children and Ages:  
______________________________ ______________________________ 
______________________________ ______________________________ 

 ______________________________ ______________________________ 
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Educational Qualifications 
       (Most recent first) 
 
6. Educational Attainment 
 
       Degree  Major      School          Year Graduated        Grade 
 ____________        __________    _____________   _____________      _______  
 ____________        __________    _____________   _____________      _______ 
 ____________        __________    _____________   _____________      _______ 
 ____________        __________    _____________   _____________      _______ 
                
7. Graduate/Post Graduate Course beyond present highest degree 
 
                             Course Title     Institution       Date 

_______________________________   ___________________   __________ 
_______________________________   ___________________   __________ 
_______________________________   ___________________   __________ 

 
8. Record of In-service Training/ Non-degree Programs 
 

       Title of Program          Place           Training     Date 
              Institution 

_____________________ _______________ _______________ ______ 
_____________________ _______________ _______________ ______ 
_____________________ _______________ _______________ ______ 
_____________________ _______________ _______________ ______ 

 
9. Record of Study/Scholarship Grants 
 

Title of Study/       Place of Study/          Sponsoring/         Inclusive 
                     Scholarship Grant         Institution Funding Agency        Dates 

_____________________ _______________ _____________     ________ 
_____________________      _______________      _____________     ________ 
_____________________      _______________      _____________     ________ 
_____________________ _______________ _____________     ________ 

 
10. Honors /Recognition and Awards  

 
     Title    Date Received  Awarding Institution 

________________________         _______________ __________________ 
________________________         _______________ __________________ 
________________________         _______________ __________________ 
________________________         _______________ __________________ 
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Professional/Work Experience 
 
11. Present Job Position: ________________________________________________ 
 

Job Description:  ___________________________________________________ 
  

12. Employer: _____________________________________________________ 
 

Address:    ________________________________________________________ 
 

Telephone Nos.________________________  Fax Nos.____________________ 
 
13      Nature of Appointment (State if Permanent, Regular, Temporary, Contractual, etc.) 

 
                                    Status          Monthly Salary 
 
             _______________________________ 
 _______________________________ 
   
14. Length of Service with Present Employer: __________________________  years 
 
15. Length of  Government Service: __________________________________ years 
 
16. Previous Work Experience 
 

Employer            Position             Inclusive Dates 
 

________________________ __________________ ____________ 
________________________ __________________ ____________ 

 ________________________ __________________ ____________ 
 
17. Research Projects Completed but not Published 
 

         Title       Role in the Project  Inclusive Dates 
__________________________  ___________________ 
 _____________ 
________________________ __________________ ____________ 

  
18. Major Publication (Technical Paper Published) 
 

      Title      Where Published         Date 
__________________________  ___________________ 
 _____________ 



________________________ __________________ ____________ 
   
19. Current Scholarship/Fellowship enjoyed.  Please specify nature and terms. 

__________________________________________________________________
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20. Brief Statement of Research Plan after completion of the Degree and the Grant  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby  declare under penalty of perjury that the foregoing statement are true and 
correct  to the best of my knowledge and belief. 

 
 
_______________________   ______________________________ 
                 Date          Signature Over Printed Name  
 
 
IMPORTANT:  
 

• Please do not leave any item unanswered. 
• This accomplished form should be accompanied with the following 

requirements: 
 

1. Transcript of Academic Records (relative to the degree pursued) 
2. Latest Medical Certificate form licensed Medical Practitioner 
3. Letter of Endorsement from the Head of the Sending    



Institution/employer (stating the position, status of appointment 
nature of job, and certificate of good moral character) 

4. Copy of the thesis/dissertation with the approval sheet  
 (duly signed by the Thesis/Dissertation Panel) 
5. Letter of Endorsement from the Thesis/Dissertation Adviser 
6. Letter of moral support form parent/spouse 
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Revised   January 1999          
 
 

Republic of the Philippines 
Department of Science and Technology 

PHILIPPINE COUNCIL FOR HEALTH RESEARCH AND DEVELOPMENT  
DOST Complex, Bicutan, Tagig, Metro Manila 
Telephone Nos: 837-75-37;  Fax Nos: 837-29-24 

 
 

BACKGROUND INFORMATION OF THE THESIS/DISSERTATION PROJECT 
TO BE UNDERTAKEN 

 
 
1. Title: 
 
 
 
2. Area of Specialization ( e.g. Biotechnology, Herbal Medicine, etc.) 
 
 
3. Objectives (General and Specific) 
 
 
 
 
 
 
 
 
 
4. Methodology (e.g. experimental, survey, subjects & # subjects,  etc.) 
 
 
 
 



5. Significance of the project in health care delivery system and possible contribution to the 
body of scientific knowledge 

 
 
 
 
 
 
6. Attached detailed Line-Item-Budget and the Specific Plan of Activities  

of the Project 


