
Present 

Address:

No. / Street Brgy. Province

Siblings in the Family (from oldest to youngest)

NDB KATUWANG SA KINABUKASAN

SUBSIDY ALLOWANCE APPLICATION SHEET

2X2 PICTURE WHITE BACKGROUND

Year Graduated:

Facebook Account Name:Birthdate:

City/Municipality

School Name (Senior High School): Academic Strand: General Average:

II. FAMILY BACKGROUND
(Including parents and siblings)

MOTHER FATHER GUARDIAN
(in case Parent/s is not applicable)

Name:

Age:

Occupation:

Educational Attainment:

Name Age Highest educational attainment Occupation

IV. CONSENT / AUTHORIZATION

I hereby declare that the provided information above is true and correct to the best of my knowledge.

______________________________________

Signature Over Printed Name

Age:Email Address:

Annual Family Income:

Citizenship:

College/University Name: Program/Course Enrolled:

I hereby consent to the conduct by Northpoint, through any of its employees, of collecting, processing, use, retention, sharing and disclosure of my personal information or data, whether classified as 

personal, sensitive, or privileged, as may be necessary or incidental, in the evaluation/processing of my subsidy allowance application or as may be warranted as a scholar, if accepted.

I am authorizing Northpoint to conduct background check/investigation on my residence, skills, integrity, school, and character reference verification. 

As to my character references, I guarantee and certify that I have informed them that their personal / contact details will be submitted to Northpoint for purposes of my subsidy allowance application, 

of which they are agreeable.

I waive my right to confidentiality of information regarding any and all matters that I have voluntary disclosed or indicated in any written form, including submitted documents; and I further authorize 

Northpoint to check the authenticity of the documents that I have submitted or will submit, and to conduct verification concerning the same, as well as to validate the truthfulness of whatever data 

that I indicated /disclosed.

If from the time the subsidy allowance program was made with NDB, it be known that I committed misrepresentation, or non-declaration / concealment or falsification / forgery regarding any 

information in this document or in any document that I submitted, I am consenting / authorizing NDB to end / terminate my subsidy allowance without further recourse against NDB or any or its 

officers or employees.

I have executed this Consent/Authorization voluntarily, without any duress, force, intimidation or coercion and in compliance with the Data Privacy Act and other related laws and issuances;

I have read and understood the contents of this document, and I am aware of the consequences signing this document, and I likewise render Northpoint and its officers or employees, free and 

harmless, against any complaint, claim or suit, which may arise due to the execution and implementation of this Consent/Authorization.

III. CHARACTER REFERENCES

Name Occupation Relationship Contact Number

Gender:

        Male                Female

Mobile Number:

I. PERSONAL INFORMATION

Last Name Given Name Middle Name Nick Name

Living Deceased Living Deceased 

Php 181,000 - 210,000 Php 151,000 - 180,000 

Php 120,000 - 150,000 less than 120,000 / No fixed income 


