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ILOCOS SUR POLYTECHNIC STATE COLLEGE
OFFICE OF STUDENT AFFAIRS AND SERVICES
Main Campus, Sta. Maria 2705, Ilocos Sur
A vibrant and nurturing Polytechnic Service College


BIO-DATA OF OFFICER
S.Y.______________

____________________________________
Name of the College/Unit

_____________________________________
Name of Organization/Club


2 X 2 
PICTURE

I. PERSONAL DATA
Name:
________________________________________________________
      Family Name                    First Name		Middle Name
Position: ________________________________________________
Organization: ___________________________________________
Nickname:____________________Age:____________ Gender: _______________________
Religion:____________________Nationality:___________Birthplace:_____________
Campus Address:______________________________________________________
Home Adress:_________________________________________________________
Telephone/CellphoneNo:____________________e-mail Address:________________
Student’s Classification:

	a. Undergraduate:	     Freshmen         Sophomore         Junior          Senior



	b. Graduate:                  Full-time            Part-time             Employee



Source of Financial Support:
                       Parents            Scholarship       Others, please specify______________



Special Talent/Skills: _____________________________________________________
College: ____________________________________________________________
Course: _____________________________________Major: ____________________

II. EDUCATIONAL ATTAINMENT
	Level
	School
	Inclusive Years
	Honor/Award Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


   





-
III. CLASS SCHEDULE
	Subject 
	Time
	Day
	Room
	Professor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



IV. MEMBERSHIP IN OTHER STUDENT ORGANIZATIONS:
Name of Organization: _________________________________________________________
Position: ______________________________________________________________
Reasons for Joining:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V. FAMILY BACKGROUND
Name of Father: ____________________________________________________________________
	     Last Name                         First Name                          Middle Name
Age: _______			Highest Educational Attainment: _________________
Occupation: _________________________
Name of Mother: ______________________________________________________
   			Last Name		     First Name                          Middle Name
Age: _______		Highest Educational Attainment: ___________________
Occupation: __________________________
Number of Siblings: ______________ How many of your siblings are studying?:______
How many of your siblings are working?:___________
Source of Family Income:
		______ Salaries/Wage
		______ Pension
		______ Business
		______ None
		______ Others, please specify

I hereby certify the correctness of the information provided above

__________________________
     Signature over Printed Name
									_________________
										Date
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