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NAAP STUDENT DORMITORY APPLICATION FORM  

Documentary Requirements (to be attached in this from upon submission)  
1. Registration Form (Certificate of Enrollment) with Student ID issued by the Academy  
2. Barangay Certificate and Latest ITR/BIR 2316 or any proof of income of the parents  
3. If working Student, ID issued by employer or Contract Agreement  
4. Certificate of No Derogatory Record from the Guidance Services Unit 
5. Photocopy of the parent’s/guardian’s valid ID with signature 

 
Name:  _________________________________________________________________________ 
     (Surname)   (Given Name)    (Middle Name) 
 
Current Address:  _________________________________________________________________ 
 _______________________________________________________________________________ 
 Provincial /Permanent Address (if applicable): 
 _______________________________________________________________________________    
________________________________________________________________________________ 
Age: ______ Contact Number: _________________ E-mail address: _______________________ 
 
Emergency Contact Person: ____________________________________ 
Contact Number: _____________________ Relationship: _____________ 
 
Do you have any medical illness or receiving any medical treatment? 
(Please specify, otherwise put None): __________________________________ 
 
(Check the box provided that corresponds to your answer)  

 Year Level: 

** Gender Identity: Relates to how individuals perceive and identify their own gender. 
 

Program:          Classification:  

 
Monthly Household Income:  

 

Gender Identity  
Cisgender Man/Straight Man  
Cisgender Woman/Straight Woman  
Lesbian   
Gay  
Bisexual  
Transgender   
Queer  
Others (please specify)  

First Year  
Second Year  
Third Year  
Fourth Year   

BS Air Transportation  
BS Aeronautical Engineer  
BS Aircraft Maintenance Technology  
BS Aviation Electronics Technology   
BS SCM AvLog/Aviation Logistics   
BS Aviation Communication  
BS Aviation Tourism   
BS Aviation Safety and Security Management   
BS Aviation Information Technology   
BS Aviation Information System   

Full-Time Student  
Working Student   

P15,000-below  
P16,000-P20,000   
P21,000-P25,000  
P26,000-P30,000  
P31,000-P35,000  
P36,000-P40,000  
P41,000-P45,000  
P46,000-above  

2x2 ID Picture 
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How much time do you spend travelling from your  Are you amenable sharing to a  
current address going to NAAP?    room with different genders of the   

             same sex?  

  

 

 
 

 YES NO  
Are you amenable to the 10:00 PM curfew at the NAAP Dormitory?   
Do you have any dietary restrictions or allergies that may cause emergency situations?  
(If yes, please specify): _________________________ 

  

Do you have any specific accommodation needs?  
(If yes, please specify) _____________________________ 

  

Are you amenable to observing the Clean-As-You-Go Policy in the common areas of 
the Dormitory, such as the study area, cafeteria and laundry area? 

  

Are you amenable to observing the No Smoking Policy in the Dormitory?   
Would you prefer to be on a specific floor or in a certain section of the dormitory?  
(If yes, please specify) ______________________________ 

  

Are you willing to adhere to the dormitory’s cleanliness and noise policies, including the 
8:00 PM Quiet Time? 

  

Will you require any special support or assistance during your stay in the dorm? 
(If yes, please specify) __________________________________ 

  

Are you okay with scheduled and surprise inspections of your room for maintenance 
or safety checks? 

  

Are there any other aspects of dormitory life or policies that you would like to discuss 
or learn more about? (If yes, please specify) _______________________________ 

  

 

I hereby certify that the above information is true and accurate to the best of my knowledge. I understand 
that providing false or misleading information may affect my eligibility for accommodation or other related 

services. I agree to adhere to the policies and regulations of the PhilSCA College Dormitory and to 
inform the appropriate personnel of any changes to the information provided. 

 
_______________________________  __________________________________ 
      Student Signature over Printed Name        Parent/Guardian Signature over Printed Name 
 

Date: ____________________   Date: ____________________ 
 

 
Assessed and endorsed by: 

 
JAMES ALBERT G. OBISPO 
Dean, Office of Student Affairs  

APPROVED/DISAPPROVED:  
 
 

RUBY T. POTIAN, MPA 
Director, Auxiliary Services and Resource Generation 

Less than 30 mins  
30 mins – 1 hour   
1 hour – 2 Hours   
2 hours – 3 Hours   
3 hours – more   

Yes  
No   


