
 ARCHINEXT
HCG YOUNG DESIGNERS’ COMPETITION

2026

Name (Last Name, First Name, M.I.):  

Gender (M/F) Date of Birth

Complete Address

Mobile No.

Email Address

Signed by:

College Dean or Department Chair / Date

Age

School Name

Year Level (3rd or 4th Yr.)

I applied as an ArchiNEXT Scholar and submitted the following requirements:
     -  Scholar’s Endorsement Letter
     -  Certificate of Indigency or certified true copy of parents’ combined annual income
     -  Certified copy of recent grades with the school’s dry seal

I hereby certify that the above details are true and correct and have understood
and agree with the guidelines in joining the contest. Likewise, I also understand
that any form of plagiarism will disqualify me from the contest.

Signature over Printed Name / Date
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