
 

Please accomplish the form completely in order to qualify. 
 I. Contact Information 

  
 School:________________________________________________________________ 
 Address:_______________________________________________________________ 
  

 Designated Representative (OPTIONAL): 
 ______________________________________________________________________ 
 
 LAST NAME    FIRST NAME      M.I. 
  
 TEL NO._______________ FAX NO.________________ EMAIL:_________________ 
 

 College Dean: 

 ______________________________________________________________________ 
 LAST NAME    FIRST NAME      M.I. 
  
 TEL NO._______________ FAX NO.________________ EMAIL:_________________ 
 

 Checklist of requirements 

  
Please ensure all documents are complete before submitting this application form 

  □ Application Form     □ CS/IT Curriculum 

  □ Faculty CV's     □ CS/IT Student List with Email Addresses 

  

  

 

 

 

 



II. Background 
  
 Please answer in short paragraph/s describing the following or attach a separate sheet. 

  

 2.1.University Profile 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
  

 2.2.Department Profile 

  
 a. Mission and Vision 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
  
 b. How long has the department existed? ___________ 
  
 c. How long has the CS and/or IT program been implemented? 
  CS____________ 
  IT ____________ 
  

 2.3.Faculty Profile 

  
 a. Total number of faculty members ___________ 
 b. Total number of faculty members with Ph.D., MS 
   Ph.D.___________ 
   MS_____________ 
 c. Number of Sun Certified Java Programmers (SCJP), if any.___________ 
 d. Number of teachers that can undergo training ___________ 
  Kindly attach CV and include the following information: 
   – technical competency 
   – years teaching 
   – courses taught and number of semesters handled 

  

 2.4.Student Profile 

  Total CS or IT student population ___________ 
   Breakdown per year level: 
   First Year ___________ 
   Second Year ___________ 
   Third Year ___________ 
   Fourth Year ___________ 
 

  

 

 

 



 2.5.Curriculum 

 
 a. Describe how your current CS and/or IT curriculum work/s (core and elective courses, 
 programming language used, etc.) 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
 b. Describe how you plan to integrate JEDI into the curriculum 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 

 III.Attachments 

  3.1.Kindly attach current CS and/or IT curriculum 
  3.2.Names and emails of all students in the CS and/or IT program 
  3.3.CV of all faculty members teaching CS and/or IT 
  3.4.Additional information, which you think we need to know 
 
 
 I confirm that I have read, understood, and agreed to the JEDI Mechanics as evidenced by my 
 signature on this application form. 
 
 In behalf of the school, I hereby endorse this application for JEDI and certify that the 
 information given above is true and complete to my/ our personal knowledge. 
 
 
 
 
 
 
 ___________________________    ____________________________ 
  College Dean        President 
  (Please print name and sign)    (Please print name and sign) 
 
 
 


