UNIVERSITY OF PERPETUAL HELP
Pamplona, Las Piñas City 
APPLICATION FOR COLLEGIATE ADMISSION

(Foreign Student Applicant)

1. PERSONAL DATA

Name:____________________________________________________________________________



(Last Name)


(First Name)


(Middle Name)

Date of Birth:  ___________________ (mm/dd/yy)
Place of Birth:  _____________________

Age:  ____________________



Nationality:  _______________________

If married:
 Woman, State Maiden’s Name: __________________________________________



Name of Spouse:  ______________________________________________________

Man, Name of Spouse: _________________________________________________

Number of Children:  __________

Residence:        (Abroad / Permanent): _________________________________________________



       ____________________________________________________________________

(Philippines):  _______________________________________________________



       ____________________________________________________________________

Religion / Faith Affiliation:  ___________________________________

2. PHYSICAL DESCRIPTION
Sex:  __________

Height:  _________(cm)
Weight:  _________ (kg)
Color:
Eyes- _________

Hair- ____________
Complexion-  __________

Other distinguishing features:________________

Physical Handicap or Disability (If any):  ____________________________

3. FAMILY DATA
Name of Father:  __________________________________________________________
Age:  _____________________    Work or Profession:  _______________________________

Address of Employment:  _______________________________________________________

Name of Mother: __________________________________________________________

Age:  _____________________    Work or Profession:  _______________________________ 

Address of Employment:  _______________________________________________________

Number of Sibling/s: _______________   Ordinal Position:  _________________
       4.    EDUCATIONAL BACKGROUND
	
	Name & Address of School
	Date of Attendance
	Degree/Course Finished

	Elementary


	
	
	

	High School


	
	
	

	Vocational


	
	
	

	Baccalaureate
 
	
	
	

	Post-Baccalaureate


	
	
	



Awards and Recognitions Received:

Nature




Date Received 


________________________________________        __________________________


________________________________________        __________________________


________________________________________        __________________________

5. OTHER INFORMATION
Passport Number:
______________________

Place of Issue:

______________________  Date of Issue:
___________________

English Language Proficiency: (ORAL) ___________ 
(WRITTEN)  _______________
Other Languages (Please specify):  _______________________________________________

Course Applied for:  ________________________________________________________


New Entrant   (   )              Transferee
(   ) 

Reason for entering or transferring to UPH:  _______________________________________

______________________________________________________________________________

Year Level:   ____________

School Year:  20___ - 20___

Period:

First Semester  (   )
Second Semester   (   )
     Summer    (   )
I CERTIFY THAT ALL INFORMATION PROVIDED ABOVE AND ALL THE OTHER DOCUMENTS ATTACHED HEREWITH ARE TRUE AND CORRECT TO THE BEST OF KNOWLEDGE.
____________________________________________
Date: _______________________

      (Applicant’s signature above printed name)


            (mm/dd/yy)
Processed by:

Name:
_________________________________________

Designation:____________________________________

Date:
_____________________ 

Note:  Please attach the following documents for evaluation:
· Copy of the authenticated academic records

· Certificate of eligibility for Medicine / Dental applicant

· Copy of Financial Support Certificate

· Copy of Passport (with Bearer’s Information, VISA, and/or  BID stamp)
· Copy of Police Clearance 
· Copy of Health Certificate

/amm-1108







