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	Family Name                First Name                         M.I.



	Date of Birth
	Age
	Gender
	Marital Status



	
	
	
	

	Nationality
	Contact Number(s)
	Email Address

	
	
	

	Permanent Address (Also Mailing Address if different)

	 

	Highest Educational Attainment / Name & Address of School

	Year Graduated



	Father’s Name

	Occupation



	Mother’s Name


	Occupation



	Sibling(s)

1.

2.

3.

(Continue at the back if necessary)
	Age / Occupation



	
	

	
	

	Health Condition 

	 ___ Good      ___ Not Good. Pls. specify condition:                                                        
	   
	

	
	
	

	Emergency Contact

	Name:
	
	                  Relation: 
	

	Address:
	

	Contact Nos.
	              

	
	 

	I hereby certify that the above information is true and correct.
_____________________________________

Name and Signature of Applicant / Date
	TO BE FILLED OUT BY FGS PHILIPPINES

Received by:

Date Received:

Receiving Temple:

Recommending Organization (if there is any):




Fo Guang Shan Philippines


Budhi Learning Institute














2X2 ID PHOTO





Application form for the One-Year Vocational and Spiritual Cultivation Program











