
PCHRD RESEARCH FELLOWSHIP PROGRAM 
 

Application Form 
 

 
 
Personal Data 
 
 
1. Name: ______________________    ______________________   _____________ 
  (Family)        (First)          (Middle) 
 
 
2. Date of Birth: _____________   ______________    ___________   Age: ________ 
   (Year)     (Month)            (Date) 
 
 
3. Sex: _________   Civil Status: __________________ Nationality: _____________ 
 
    If Married: 
          Name           Age Last Birth date 
 
Spouse:   ___________________________  _____________________ 
 
Children   ____________________________  _____________________ 
 
    ____________________________  _____________________ 
 
    ____________________________  _____________________ 
 
4. Home Address: ______________________________________________________ 
  

      
_________________________________________________________ 

  
  _________________________________ Tel. Nos. _______________ 
 
5. Office Address: ______________________________________________________ 
 
  _________________________________________________________ 
 
  _________________________________ Tel. Nos. _______________ 
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Academic background 
 
(Highest Degree First) 
 
 Degree  Year Graduated       Institution                 Honor/Award 
_______________   _________________    ____________________    ___________ 
_______________   _________________    ____________________    ___________ 
_______________   _________________    ____________________    ___________ 
 
 
Trainings/Seminar Attended 
 
  Title    Where          No. of Hours 
___________________________   _______________________     _______________ 
___________________________   _______________________     _______________ 
___________________________   _______________________     _______________ 
 
Work Experience 
 
Present Position: _______________________________________________________ 
 
Job Description: _______________________________________________________ 
   _________________________________________________________ 
  _________________________________________________________ 
 
Employment Status:  (Check one)  [  ]  Permanent   [  ]  Temporary   [  ]  Substitute 
 
Previous Work Experience 
 
 Institution      Position       Inclusive Dates 
 
___________________________     ________________________   ______________ 
___________________________     ________________________   ______________ 
___________________________     ________________________   ______________ 
 
Research Experience 
 
Papers Written:  Title ___________________________________________________ 
   ___________________________________________________ 
 
  [  ] Published    [  ] Unpublished 
 
Research Projects: Title  (s) ______________________________________________ 
 
 
 
 [  ] Ongoing    [  ] Completed 
 
 

Additional Sheet may be used if necessary 
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(1) 
References This form should be filled up by persons well-acquainted with the 

applicant’s moral and intellectual integrity. The accomplished forms 
should be submitted to PCHRD together with the application in a 
sealed envelope. 

 
Name of Applicant: ____________________________________________________ 
 
Name of Person completing this form: ______________________________________ 
 
Position / Title: ________________________________________________________ 
 
Institution:  ___________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Tel. Nos: _______________________________  Fax Nos: _____________________ 
 
How long have you known the applicant? __________ Year/s _______ month/s ____ 
 
 
Kindly describe the circumstances under which have you known the applicant. 
 
  ____________________________________________________________________ 
 
 
 
 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
Kindly comment on the applicant’s moral & intellectual integrity 
 
 
 
 
 
 
 
_____________________________________________________________________ 
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(2) 
References This form should be filled up by persons well-acquainted with the 

applicant’s moral and intellectual integrity. The accomplished forms 
should be submitted to PCHRD together with the application in a 
sealed envelope. 

 
Name of Applicant: ____________________________________________________ 
 
Name of Person completing this form: ______________________________________ 
 
Position / Title: ________________________________________________________ 
 
Institution:  ___________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Tel. Nos: _______________________________  Fax Nos: _____________________ 
 
How long have you known the applicant? __________ Year/s _______ month/s ____ 
 
 
Kindly describe the circumstances under which have you known the applicant. 
 
  ____________________________________________________________________ 
 
 
 
 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
Kindly comment on the applicant’s moral & intellectual integrity 
 
 
 
 
 
 
 
_____________________________________________________________________ 
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Proposed Research Project 
 
(Attached copy of the proposal) 
 
Full Title of Research Proposal: ___________________________________________ 
 
 _______________________________________________________________ 
 
Host Institution: _______________________________________________________ 
 
Name of Adviser: ______________________________________________________ 
 
Field of Interest: _______________________________________________________ 
 
 
 
Endorsement 
 
This is to endorse Mr./ Ms  __________________________________________ to the  
PCHRD Research Fellowship Program for the period _________________________. 
He/She will be given leave of absence in the event that his/her application for research 
fellowship grant is approved. 
 
 
 
_______________________               ______________________________________ 
     Date         Name & Signature of Head of Institution 
 
 
 
 
 
 
 
 
 Send Application Form to: 
 
   Office of the Executive Director 
   Philippine Council for Health Research and Development 
   3/F DOST Administration Building 
   Gen. Santos Avenue, Bicutan 
   Taguig, Metro Manila 


