
NOMINATION FORM 
Alumni Achievement Award 2016 

 
 
 

To:  The Screening Committee  
 Quezon City Science High School Alumni Association, Inc.  
 
 
The Distinguished Members of the Screening Committee:  
 
I / We have the honor to nominate the following: (Please accomplish one form for each 
nomination.)  
 
AWARD CATEGORY: 
______________________________________________________________________________  
NOMINEE’S NAME: 
______________________________________________________________________________  
Surname                                                      First Name                             Middle/Maiden Name  
 
Personal Information 
HOME ADDRESS: 
______________________________________________________________________________  
______________________________________________________________________________ 
___________________________ PHONE/FAX NOS. __________________________________  
PLACE OF BIRTH: ______________________________ DATE OF BIRTH:_______________ 
AGE: ______ CITIZENSHIP: ______________ CIVIL STATUS ____________ SEX ________  
RELIGION_____________________________________________________________________  
 
SPOUSE’S NAME: 
______________________________________________________________________________ 
CHILDREN’S NAME AND AGES: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
FATHER’S NAME: _____________________________________________________________  
MOTHER’S NAME: ____________________________________________________________  
 
Educational Attainment 
 School Attended Course/Degree Year Completed 
Grade School    
High School    
College    
Post-Graduate    
Others    
ACADEMIC HONORS/BOARD EXAMINATION PLACE (if any) 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
  



Professional Information 
OCCUPATION OR BUSINESS:___________________________________________________  
COMPANY NAME (IF COMPANY OWNER)  _______________________________________ 
POSITION:____________________________________________________________________ 
COMPANY NAME (IF EMPLOYED):______________________________________________ 
POSITION:____________________________________________________________________  
COMPANY ADDRESS__________________________________________________________  
______________________________________________________________________________ 
___________________________________PHONE/FAX NOS. __________________________  
LENGTH OF TIME ENGAGED WITH BUSINESS OR LENGTH OF SERVICE W/ PRESENT 
EMPLOYER: _____________  
 
Professional, Business and Civic Affiliations:  
(Pls. give description of organization.)  
Name of Organization Position Year of Affiliation/ 

Membership 
   
   
   
   
   
   
 
 
I /WE are sending herewith attached / under separate cover the following additional information:  
 ! One-page write-up about the nominee (for publication in the souvenir program if nominee is 

selected) 
 ! Brief description of nominee’s career, including background and scope of work or activities 

(researches, publications, trainings, etc.)  
 ! Brief narration of nominee’s achievements in his professional filed of practice or specialized 

field of endeavor.  
 ! List of nominee’s citations, honors and awards received (include scholarships, grants, etc.)  
 ! Additional data showing that Nominee demonstrated excellence in his field of practice 

endeavor, proved his leadership in his sphere of activities, and contributed to the welfare of 
the school, the community, the country and the world.   

 !  Two-passport size colored photos  
 !  Scrapbook with pictures (optional)  
 !  Three Character References  
 
I / We believe that the Nominee should be selected as one of the QCSHS Alumni Association’s 
Achievement Awardees because of the following reasons. (Nominators are encouraged to provide 
the scope/coverage/impact of the nominee’s achievements/ Kindly use additional sheet if 
necessary.) 
 
 
 

                                             Very truly yours, 
          

           ________________________________ 
Nominator’s Signature Over Printed Name  



 
 
 
Nominator’s Name: ____________________________________ Date _____________________  
 
Home Address: __________________________________ _____ Phone No. ________________  
 
Office/Business Address: _________________________________________________________  
 
Phone/Fax Nos. ______________________Year Graduated from QCSHS: __________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
FOR THE NOMINEE: I attest to all facts contained in this for and give permission for the 
facts to be used for publication. I agree that barring extreme circumstances, I will be present 
if an interview is requested; and if selected as one of the ACHIEVEMENT AWARD 
recipients, I will attend the awards presentation. Furthermore, I hereby give my consent that 
all facts contained on this form be independently verified as to their accuracy by the 
SCREENING COMMITTEE for the QCSHS ALUMNI ASSOCIATION’S 
ACHIEVEMENT AWARD.  
 
 
 
__________________________________________          _____________________________  

  Signature of Nominee                                                             Date 


