
 

 

 

 

MEMORANDUM OF AGREEMENT (UNDERGRADUATE SCHOLARS) 
Gawad Lasalyanong Edukasyon Scholarship Grant (GLESG) 

 
 

 I, ___________________, a (BS) __________________ student, in the College of _________________, in consideration of the 
scholarship granted to me by De La Salle Medical and Health Sciences Institute, do hereby agree to the following terms and obligations: 
 

1. The scholarship grant, which is given every year, shall be determined by my ability to complete the requirements set by The Registrar 
– Admissions, Scholarships and Testing Section (TRASTS) of the Institute;  

2. I shall maintain the 80% grade in all subjects with a minimum General Weighted Average (GWA) of 90% (First and Second Year) / 
87% (Third up to Fourth Year) without any failing grades in all subjects during the year; 

3. I shall apply for renewal of my scholarship every year following the deadline for applications set by The Registrar – Admissions, 
Scholarships and Testing Section (TRASTS); 

4. I shall not falsify documents required for my scholarship applications; 
5. I shall not be charged or disciplined for any violation (both minor (six (6) consecutive commissions) and major offenses) of school 

policies and regulations stipulated in the Institutional Student Handbook; 
6. I shall maintain a full academic load during each semester; 
7. I shall make myself available/present at all times during general assemblies, meetings and other relatable activities of The Registrar – 

Admissions, Scholarships and Testing Section (TRASTS); 
8. I shall attend and support all the resource mobilization projects of the Institute particularly the fund-raising activities; 
9. I may consider rendering service should there be an opportunity for me to work in the Institute or in the DLSU Medical Center  after 

finishing my course and after passing the board examinations. I fully understand that the nature of the service to be rendered shall be 
based on the ongoing needs of the colleges concerned or in the field of clinical practice as a 
Physician/Nurse/Midwife/Physiotherapist/Occupational Therapist/Radiologic Technologist/Medical Technologist/Pharmacist in De La 
Salle University Medical Center. However, in the case of the Occupational Therapy scholars who have been given full scholarships 
through the CRS Fund, they are required to render services as faculty members of the college for a minimum of 5 years. 

10. As a student of the College of Medicine (if the scholar continues his/her studies up to Medicine), I shall participate in all  of its activities 
and other related programs; 

11. I shall permanently lose my scholarship if I violate the established rules of the DLSMHSI regarding discipline and morality or if I join in 
any unauthorized organization; 

12. If I decided not to follow the terms of the contract, I shall pay back the Institute the total amount of the grant including interest at the 
prevailing rates at the end of the scholarship. The total amount shall be due and payable within one (1) year after passing the medical 
boards or after finishing my residency training (for Medicine graduates) and within two (2) years (for the rest of the courses); 

13. I shall abide by the other implementing guidelines governing the scholarship programs of the Institute as stipulated in the Student 
Handbook; and 

14. After finishing my studies and landing a very stable job and saving enough funds, I shall also extend my help to The Registrar – 
Admissions, Scholarships and Testing Section (TRASTS) by sponsoring future scholars of the Institute.  

 
Failure to comply with any of the foregoing terms and obligations shall mean termination of my scholarship grant. 
 
In witness whereof, I have hereunder set my signature this __________ day of _________ in the year of our Lord ________ at De La Salle 

Medical and Health Sciences Institute, City of Dasmarinas, Cavite, Philippines. 
 
 
CONFORME:                   
 
_________________________________    ________________________________________ 
Signature over Printed Name / Date     Signature over Printed Name of Parent/Guardian / Date 
 
 
(to be process by TRAST) 
ATTESTED:                   
 
_________________________________    _________________________________ 
Collegiate Scholarship Committee Chair    Dean 
 
 
ENDORSED:        
 
_________________________________    _________________________________ 
Head, Scholarship       Manager, TRAST 
 
 
RECOMMENDED:       APPROVED: 
 
_________________________________    _________________________________ 
Registrar        Vice Chancellor for Academics 
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