Name of School: ___________________________________ 

Address: _________________________________________

PRINCIPAL’S CERTIFICATION









Date: ____________________
TO WHOM IT MAY CONCERN:


This is to certify that ____________________________ is a candidate for graduation for the school year _______________ and belongs to the top _____% of the total _______________ (number) graduating students.









_________________________










Signature of Principal








_________________________










       Name in Print

--------------------------------------------------------------------------------------------------------------------- 

Name of School: ___________________________________ 

Address: _________________________________________
CERTIFICATE OF GOOD MORAL CHARACTER








Date: ____________________

TO WHOM IT MAY CONCERN:


This is to certify that ________________________________ has NO DEROGATORY RECORDS extant in this Office while studying in this school, for he/she is known to be a person of unquestionable moral character.

NOTE:


Failure to maintain good moral character before the award of the scholarship shall cause forfeiture thereof.  MGB may require another certification before the signing of the scholarship agreement.







    _________________________________






       Signature of Principal/Guidance Councilor








____________________









          Name in Print

Health Agency: ______________________________________

Address: ___________________________________________

HEALTH CERTIFICATE









Date: ____________________

TO WHOM IT MAY CONCERN:


This is to certify that I have examined ____________________________ and found him/her to be physically and mentally fit.


This certification is issued in connection with his/her application for the 2014-2015 MGB Undergraduate Local Scholarship Program.









________________________









  Signature of Medical Officer








________________________









              Name in Print









License No. ______________
--------------------------------------------------------------------------------------------------------------------- 

PARENTS/GUARDIANS’ CERTIFICATION

TO WHOM IT MAY CONCERN:


This is to certify that the undersigned has no pending application for immigration for the USA or any other country.









____________________









  Signature of Applicant








____________________









          Name in Print


I certify that all answers given above are true and correct to the best of my knowledge.  I will also abide with the policy of the program that the selection of qualified applicants for scholarship award after recommendation by the MGB-Local Scholarship Committee is final and appealable.

Attested by:


_______________________



_______________________


          Parent/Guardian



           Parent/Guardian


Signature over Printed Name



Signature over Printed Name









Date: ___________________

