
 

CONFORME 
Carefully read and understand the following conforme 

before you print your name and sign above it. 
 

 
 

I hereby certify, upon my honor, that the information given herein and in the accompanying 
documents is complete and accurate. I also hereby authorize the Student Grants Office (SGO) Director 
or his/her representative to check on the veracity of the information and authenticity of the documents 
I have given. 

 
I am aware that any falsification or withholding of information will automatically nullify my 

application. Furthermore, if such falsification or withholding of information on my part is discovered 
after I have been awarded financial assistance, I will be required to reimburse the College all tuition and 
fees that had been subsidized by the College plus all the legal rate of interest prevailing at the time of 
the reimbursement and to pay all tuition and fees thereafter. 

 
If I qualify for the grant, I know that the commission of any major offense as stipulated in the 

Benilde Student Handbook will automatically result in the permanent discontinuance of any financial 
assistance given to me. I also understand that the College expects me to finish my course/degree 
in the least time possible, abide by the policies governing the grant I am applying for, and fulfill the 
responsibilities attached thereto. 

 
 
 
 
 
 

Printed Name & Signature of Applicant                Printed Name & Signature of Parent(s)/Guardian                  Date 
 

 
 
 
 

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

ACKNOWLEDGEMENT 
(Please have this document notarized.) 

 

 
 
 

REPUBLIC OF THE PHILIPPINES                    ) S.S 
) 

 
BEFORE ME, a Notary Public for and in the above jurisdiction, this                                        day 

of                          ,               , personally appeared (Name of Applicant)    
with Community Tax Certificate #                            issued at                           on                                   
, and (Name of Parent/Spouse/Guardian)                                            with Community Tax Certificate 

#                                       issued at                                  on                            , known to me to be the 
same persons who executed the foregoing instrument and all attachments and acknowledged to me 
that the same is their true, free and voluntary act and deed. 

 
IN WITNESS WHEREOF,  I have hereunto set my hand and seal on the date and place herein 

above stated. 
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