
DR. JOSE RIZAL ESSAY 

AND ORATORICAL CONTEST 2008
UNDER THE AUSPICES OF THE ORDER OF THE KNIGHTS OF RIZAL, NJ CHAPTER 
AND LADIES FOR RIZAL, NJ CHAPTER IN PARTNERSHIP WITH

THE PHILIPPINE CONSULATE GENERAL OF NEW YORK
APPLICATION FORM
(Please Print)
I.
NAME   _____________________________________________________________
II. 
ADDRESS ___________________________________________________________


                  ___________________________________________________________
III.
TEL. DAY:  ________________  EVE: ______________ CELL:_________________
IV.
AGE/D.O.B. _________________
V.
EDUCATIONAL LEVEL





(   )
ELEMENTARY




(   )
HIGH SCHOOL





(   )
COLLEGE

A. NAME OF SCHOOL ________________________________________________
B. SCHOOL ADDRESS ________________________________________________

 


  _________________________________________________
VI. 
APPLICANT’S PARENT (S) OR GUARDIAN:

NAME: __________________________   Tel. ________________________


I CERTIFY THAT ALL THE FOREGOING IS TRUE AND ACCURATE; THAT I AM WILLING TO PRESENT MY ESSAY ON SAT. DEC. 20, 2008, AND IF AWARDED I  WILL ATTEND THE AWARDING CEREMONIES ON DECEMBER 28. 2008.








_____________________________________









SIGNATURE OF STUDENT




(THE PARENT OR GUARDIAN MAY SIGN ON BEHALF OF THE STUDENT)

