








               Comelec Form No. 02
PHILIPPINE ASSOCIATION OF WATER DISTRICTS, INC.

Balara, Quezon City
CANDIDATE’S COMPREHENSIVE DATA SHEET
(Note:   This questionnaire should be accomplished and signed on the left-hand margin of page one and on the bottom portion of page two)   

1. BIOGRAPHICAL SKETCH
 
Name: 




  Sex: 

  Civil Status 




 
Birthdate: 




  Birthplace: 






Age: 

  Educational Attainment: 







 
Name of Spouse: 


  No of Children: 




              


Date / Place of Marriage (if applicable)  








2. Are you familiar with the PAWD Constitution and By-laws?      Yes
 No
3. Are you familiar with the vision and mission of PAWD?  Yes
 No
4. Are you fully aware of the qualifications for the office or position for which you file your Certificate of Candidacy? Yes
 No
5. Have you studied and understood the duties and responsibilities relative to the office or position for which you file your Certificate of Candidacy?   Yes
 No
6. Are you aware of the letter and spirit of the PAWD’s Oath of Office and will you be    prepared to take the oath upon your election?  Yes
 No
7. Do you understand that, in order to qualify, a candidate must be both registered and in Attendance at the national convention at which he is candidate? Yes
           No
8. Can you proficiently speak and write English and Tagalog? Yes
 No

9. Do you realize and accept that the PAWD cannot guarantee to reimburse all the travelling and other expenses which you may necessarily incur in carrying out your official duties as a national officer?  Yes
 No
10. Are you fully aware that the PAWD Executive Council operates by majority rule and, if elected thereto, can you loyally uphold the decisions of the Council even if you might be one of the voting minority? Yes
 No
13.
If elected to the position you aspire for, approximately how many days will you be able to devote to PAWD in the discharge of the duties of your office during your term? 




14. Are there any specific problems that you anticipate if you are elected as a national officer? If so, please specify.  










                                                                                                                                                  

15. What is the nature of your profession / vocation?  ____________________________________

16. Are you confident that your health will enable you  to fulfill your duties as a national officer? If not, please specify. Yes
 No 








17. Can  you  give  an  assurance  at  this  time that your family and other responsibilities  can  permit  you  to  give  sufficient  time  to the requirements of the office to which you  may be elected ? Yes
 No      









___________________________









Customary Signature of Candidate
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