
INSTITUTIONAL INFORMATION SHEET

Name of School:

_________________________________________________________________________________

Complete Mailing Address:

_________________________________________________________________________________

Telephone No.:         Fax No.: Mobile No.:       E-mail Address:

______________        ______________ ______________      ________________

Type of Institution:

_____ College       _____ HS           _____ Elem.        _____ Others (Specify) ___________________

Date Founded:  ______________        Owner/s: __________________________________________

Head of School   Name:   ____________________________________________________________

                           Position:  ___________________________________________________________

No.of  Employees:    ______   College       ______   HS          ______   Elem.        ______ Others

Information supplied by: _____________________________________________________________

                             Position: ___________________________________________________________

Person/agency which referred you to PERAA :

_________________________________________________________________________________
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