ARCHDIOCESAN YOUTHLINKS TRAINING & ASSESSMENT CENTER INC.
ARCHDIOCESE OF CEBU

N. Escario St., Capitol Site, Cebu City

Tel. No. 254-6065
	TO BE FILLED UP BY YOUTHLINKS PERSONNEL ONLY
	RATINGS
	REMARKS
	

	Requirements:

( Application Form with Endorsement

( Aptitude Test

( Interview    

( Solidarity Fee  


	Aptitude Test
	Interview
	
	

	
	
	
	
	

	

	APPLICATION FORM

	Course: 

	
	
	

	Last Name
	First Name
	M.I.

	
	□ Male

□ Female
	
	

	Age
	Sex
	Birth date
	Home Address (Street No., Sitio/Village, Brgy., City/Municipality)

	
	

	Contact Numbers
	Name of Parish

	
	

	Address of Parish
	Parish Priest

	
	

	Areas of Involvement in the Parish
	Length of Experience

	
	
	

	Highest Educational Attainment
	Last School Attended
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Employment Experience
	Company
	Inclusive Dates

	

	E N D O R S E M E N T

	__________________

Date

TO WHOM IT MAY CONCERN:

          I AM ENDORSING MR/MS ______________________________________________________ TO UNDERTAKE THE VOCATIONAL TRAINING COURSE ON_________________________________ AT THE ARCHDIOCESAN YOUTHLINKS TRAINING AND ASSESSMENT CENTER INC. OF THE COMMISSION ON YOUTH OF THE ARCHDIOCESE OF CEBU. 

          I FURTHER ATTEST THAT MR/MS. _____________________________ IS

ACTIVELY INVOLVED IN THE PARISH AND THAT I PERSONALLY KNOW HIM/HER

AS A PERSON OF EXEMPLARY DILIGENCE AND OUTSTANDING MORAL

CHARACTER.

         THIS ENDORSEMENT IS ISSUED IN PARTIAL FULFILLMENT OF THE

REQUIREMENTS FOR APPLICATION FOR ENROLLMENT AT THE YOUTHLINKS

TRAINING CENTER.   

_____________________________________________

Parish Priest’s Signature over Printed Name










PASSPORT SIZE


PICTURE




















Affix Parish Seal Here








