Republic of the Philippines
Department of Justice
BUREAU OF IMMIGRATION
Intramuros, Manila

PERSONAL HISTORY STATEMENT
[To be accomplished completely by the applicant foreign student in three (3) original copies]
1. PERSONAL DATA

NAME:____________________________________________________________________________



(Last Name)


(First Name)


(Middle Name)

IF MARRIED: Woman, State Maiden’s Name:__________________________________________


    
       Man, Name of Spouse:_________________________________________________

ADDRESS:        (Permanent, Abroad)__________________________________________________



       ____________________________________________________________________

 

       Philippines:__________________________________________________________



       ____________________________________________________________________

2. Physical Description

SEX:__________
HEIGHT:_________

WEIGHT:______________

EYES:_________
HAIR:____________

COMPLEXION:_________

BUILT:________
OTHER DISTUIGUISHING FEATURES:________________
PHYSICAL HANDICAP OR DISABILITY( IF ANY)____________________________

3. FAMILY DATA
NAME OF FATHER:___________________________________________________________

NAME OF MOTHER:__________________________________________________________

ADDRESS:____________________________________________________________________

         EDUCATIONAL BACKGROUND


                     NAME OF SCHOOL      DATE OF ATTENDANCE
    COURSE FINISHED

          ELEMENTARY:__________________________________________________________________

          HIGH SCHOOL:__________________________________________________________________

          COLLEGE:______________________________________________________________________

           POST GRADUATE:_______________________________________________________________

4. GENERAL QUALIFICATION
LANGUAGE


GRADE OF PROFICIENCY (ORAL OR WRITTEN)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

               HOBBIES:________________________ SPORTS:____________________________________

COURSE APPLIED FOR:________________________________________________________


SEMESTER:
(  )
(  ) SECOND


SCHOOL YEAR______________


TRIMESTER     (  )
(  ) SECOND
(  ) THIRD



I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT       


TO THE BEST OF MY KNOWLEDGE AND BELIEF.


Signed at_________________________

Date________________________________







        ______________________________________



















(SIGNATURE OF THE APPLICANT)   

phop
               


LEFT THUMBMARK                      RIGHT THUMBMARK
Photo Here


2 x 2 inches








