
 

 

CATHOLIC EDUCATIONAL ASSOCIATION OF THE PHILIPPINES 
NATIONAL CAPITAL REGION  

 

CERTIFICATE IN CATHOLIC SCHOOL LEADERSHIP 
Application Form 

 

I am hereby, applying to participate at the CEAP-NCR Certificate in Catholic School Leadership, 
Batch 3, Summer 2010 (Applicant to check one): 
  
 
Name:  Age:  

Current Position/Title:  Gender:  Civil Status:  

School:  Diocese:  

Address:  

Area Code:  Tel. Nos:  Fax Nos:  

Mobile No:  Website(URL):  E-mail Address:  

 
(For 1-5, use back page if needed) 

1. Past Positions in Schools 
 

Position  School  Inclusive Date 
     

     

 
2. Other Positions Held (off school) 

Position  Organization  Period 
     

     

 
3. Academic Attainment (Note: For graduate studies in progress, indicate units earned) 

Degree  Major  Institution  Year Graduated 
       

       

 
4. Supervisory/Management Training Seminars/Workshops Attended 

Training/Seminar Title  Organized by  Inclusive Date 
     

     

 
5. My career plan (in a nutshell)_____________________________________________________ 

______________________________________________________________________________ 
 
To the best of my knowledge, the above information is correct. 
 
 
 

  

Signature Over Printed Name of Applicant  Signature Over Printed Name of School Head 
   

Date Sent    
 
Please send on or before 28 February 2010 to Marte Imbuido at Telefax Nos: 564.3712-13; 564.4084; 
Email: marte@mapsa.edu.ph. 
 

 

Entries below are to be made by CEAP-NCR Office Personnel Concerned 
 

 Date of receipt of application form  

 
Date applicant was notified 

 

If accepted, date fee was remitted  

Applicant: □ accepted;      □ not accepted 

□ group 1, April 7-23, 2010       □ group 2, April 12-28, 2010 

 

Endorsed by: 


