
 

APPLICATION FORM 
 

To the Students: Print legibly all information required. Only complete 
and accomplished certificate of candidacy will be processed. Please 
see qualifications before applying for the position. 

 
Date: <month day, 2026> 

 
 

I.​ PERSONAL INFORMATION 
 

Name: FIRST NAME M.I. LAST NAME                              
Address:                                                                              ​ ​ Email: @my.cspc.edu.ph  

Sex:                  ​ ​ Age: XX 

Student No.: 2XXXXXXXX                                          
Program:                                                                      ​ ​ Year and Section: XX      

Contact No.: +63                                                      

II.​ EDUCATION 
 
 
 
 
  
 

 
 
 
 
 
 
 
 
 
 

III.​ ELECTORAL INFORMATION 
 

Party name College of Computer Studies – College Student Council 

Desired position e.g., Auditor 
 

IV.​ AFFILIATIONS 
 

ORGANIZATION POSITION INCLUSIVE DATE 
   

   

   

   

   
 
 

 

 School Attended Level/Program Inclusive Dates 

Elementary Insert name of school e.g., Grade 1-6 20XX-20XX 

Secondary Insert name of school e.g., Junior High School (Grade 
7-10) 

20XX-20XX 
20XX-20XX 

College Insert name of school e.g., 1st Year – 3rd Year 20XX-Present 



 
 
 

 
V.​ REASON/S WHY YOU ARE AIMING FOR THE CCS-STUDENT COUNCIL POSITION 

 
 

 

 

 

 
 
 

VI.​ WHAT CAN YOU CONTRIBUTE TO THE CCS-COUNCIL? 
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