
Philippine Statistics Quiz
INFORMATION SHEET
(CONTESTANTS)

[bookmark: _Hlk115171658] Please paste a half-body photo
(In white background) here.
2 X 2 INCHES
Attach another copy of
 photo 
with printed name
 and signature
 at the back.



Region: _____________________
Province: ____________________
INSTRUCTIONS:
1. All CONTESTANTS must accomplish this form in print.
2. Advanced copy of the Information Sheet must be forwarded to the PSQ Secretariat via the fastest means available (email or fax) immediately after the regional championship.
3. The Technical Committee member/representative to the PSQ Regional Championship must submit the original copy, complete with photo, to the PSQ Secretariat as soon as he/she returns to Manila.

NAME OF CONTESTANT: ___________________________________________ SEX: ______
			           (Last Name)            (First Name)             (Middle Name)
DATE AND PLACE OF BIRTH: ______________________________   ___________________
			            	       (Month)             (Day)               (Year)                       (Place)
RESIDENCE/COMPLETE MAILING ADDRESS: _____________________________________
____________________________________________ E-MAIL: ________________________
CONTACT NOs.: (Landline Phone) ____________________ (Cellphone) ______________________
COURSE: ___________________________________________________________________
COLLEGE/UNIVERSITY: (Please do not abbreviate. Please do not use acronyms.)
____________________________________________________________________________________
ADDRESS OF COLLEGE/UNIVERSITY: ___________________________________________
HIGH SCHOOL GRADUATE OF: _________________________________________________
ADDRESS OF HIGH SCHOOL: __________________________________________________
CONTACT PERSONS:     (Father) _____________________________________________________
			       (Mother) _____________________________________________________
			       (Guardian) ___________________________________________________
ADDRESS OF PARENTS/GUARDIAN: ____________________________________________
____________________________________________________________________________

SIGNATURE: ________________________ DATE ACCOMPLISHED: ___________________

					ATTESTED BY:
					_______________________________________________
					CHAIRPERSON, PSQ REGIONAL STEERING COMMITTEE
							(Signature Over Printed Name)

					DATE: _____________________________________________
image1.wmf
 

 

 


oleObject1.bin
[image: image1.png]





 












