
Office of the 

VICE CHANCELLOR 

For ACADEMIC AFFAIRS 

 
 

FINAL REPORT OF THE STUDY GRANTEE 
 

PERSONAL DATA 

Name of Faculty ___________________________________________________________________ 

Sex ________ Civil Status _________________ Tribe _____________ Religion ___________ 

College ______________ Department ________________ Field of Specialization ________________ 

Highest Educational Attainment _______________ School Last Attended _______________________ 

Year Graduated __________________ 

At the commencement of study grant 

     Rank ________________ Salary Per Anum ______________ Appointment Status _____________ 

 

SCHOLARSHIP DETAILS 

Name of Study Grant ___________________________ S.O. #(s) _____________________________ 

Degree and major field pursued ________________________________________________________ 

Name of Institution __________________________________ Address _________________________ 

Privileges received from MSU _________________________________________________________ 

Privileges received outside MSU (if any) _________________________________________________ 

Duration of study grant: from ___________________________ to _____________________________ 

Date reported back to MSU (specify semester and school year) _______________________________ 

Graduated (Yes/No); ________ 

Degree awarded, if any _______________________________ Date awarded ____________________ 

Other meritorious Awards received, if any ________________________________________________ 

In non-degree program, briefly describe the program _______________________________________ 

__________________________________________________________________________________ 

Return Service required _____________________________________________ 

(Note: 2 years for every year of local grant, 3 years for foreign grant) 
 

 I hereby certify to the correctness of the foregoing information. 
 

        ___________________________ 

           Name & Signature of Grantee 

CERTIFIED CORRECT: 
 

 ___________________________   ___________________________ 

           Department Chairman        Dean 
          (Signature over printed name)                 (Signature over printed name) 

 

          _________________     _________________ 

  Date         Date 
 

Note: Prepare in quadruplet (1 for the Chairperson, 1 for the dean, 1 for HRDO & 1 for OVCAA) 


