
Office of Student Affairs 
ATENEO DE NAGA UNIVERSITY 

ORGANIZATION SUPPORT AND ASSISTANCE PROGRAM (OSAP) 
 
 

 
FORM 3.0 LEADER’S PROFILE (one copy per officer) 
Each officer of organization must submit a leadership profile for record purposes.   

3.1 PERSONAL DATA (Note that the information written here will be strictly confidential) 

Name                                    
                                                           Last Name                                                                  First Name                                                             Middle Name 

 
 

Paste 2 X 2 photo 
preferably with white 

background. 
 

Do not staple the 
photo to this page 

 Year, Course & Major 

Nickname 
 

Gender Blood Type 

Age 
 

Birth Date 
                                              (mm/dd/yyyy) 

Religion                             

Name of Organization  
 

Designation 

 
PRESENT MAILING ADDRESS (Please give the address where you are sure to receive our letter) 
House #, Street Name 
 

Barangay (Village) 

Town or City and ZIP Code Province and Region  
 

Mobile Phone Email Add (Please indicate only one) Facebook Account 
 

 
FAMILY DATA (Please indicate if deceased or separated) 
Father Occupation 

 

If OFW, indicate country of work 
 

No. of years abroad Date of last home visit 

Mother  
 

Occupation 

If OFW, indicate country of work 
 

No.  of years abroad Date of last home visit 

Legal Guardian Mobile Phone 
 

No. of siblings and your rank 

 

RELIGIOUS BACKGROUND 
Name and Address of the church you visit for Sunday mass or service 
 
Were you baptized in the Catholic rite?  
Yes [   ]   No [   ]  Maybe [   ] 
 

If not, would you like to receive the Sacrament of 
Baptism?  Yes [   ]   No [   ]  Maybe  [   ] 

Were you confirmed in the Catholic rite?  
Yes [   ]   No [   ] Maybe [   ] 
 

If not, would you like to receive the Sacrament of 
Confirmation?  Yes [   ]   No [   ]  Maybe [   ] 

Have you heard of the Sacrament of Confirmation?  
Yes [   ]   No [   ] Maybe [   ] 
 

Did you have catechism classes in high school? 
 Yes [   ]   No [   ]  Maybe [   ] 

 
___________________________________________             ___________________________________ 

SIGNATURE OVER PRINTED NAME     DATE SIGNED 


