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APPLICATION FORM 
 

Student Profile 
NAME (Surname, Given, Middle): 
 
_________________________________________________________________________________ 
 
STUDENT NUMBER: ______________________ COLLEGE: _______________________________ 
 
COURSE: ___________________________________________ SEX AT BIRTH: [  ] Male [  ] Female 

 
 

PERMANENT ADDRESS (Street Address/Apartment/Subdivision, Barangay, Municipality/City, Province, ZIP code, Region): 
 
___________________________________________________________________________________________________________ 
 
CURRENT ADDRESS (Street Address/Apartment/Subdivision, Barangay, Municipality/City, Province, ZIP code, Region): 
 
___________________________________________________________________________________________________________ 
 
FATHER’S NAME (Surname, Given, Middle): _______________________________________________________________________ 
 
MOTHER’S MAIDEN NAME (Surname, Given, Middle): _______________________________________________________________ 
 
BIRTHDATE (DD/MM/YYYY): ____/____/________ BIRTHPLACE: (Municipality/City, Province): ______________________________ 
 
CITIZENSHIP: [  ] Filipino [  ] Others, please specify ___________________ LANDLINE NUMBER: ____________________________ 
 
CELLPHONE NUMBER: _______________________________ E-MAIL ADDRESS: _______________________________________ 
 
IS THIS YOUR FIRST TIME TO ENROLL IN COLLEGE? 
 
[  ] Yes [  ] No, please specify name of previous college/university attended _______________________________________________ 
 

 

Constituent University 
[  ] UP Baguio                                                                   [  ] UP Manila 
 
[  ] UP Cebu                                                                      [  ] UP Mindanao 
 
[  ] UP Diliman – Quezon City Campus                            [  ] UP Open University 
 
[  ] UP Diliman – Pampanga Campus                               [  ] UP Visayas – Iloilo Campus 
 
[  ] UP Los Baños                                                             [  ] UP Visayas – Tacloban Campus 

 
 

High School Information 
 
NAME OF HIGH SCHOOL WHERE YOU GRADUATED: ______________________________________________________________ 
 
HIGH SCHOOL ADDRESS (Municipality/City, Province, Region): _______________________________________________________ 
 
NAME OF HIGH SCHOOL PRINCIPAL (Surname, Given, Middle): ______________________________________________________ 
 
HIGH SCHOOL LANDLINE NUMBER: ______________________ HIGH SCHOOL E-MAIL ADDRESS: ________________________ 
 
DATE OF GRADUATION FROM HIGH SCHOOL (DD/MM/YYYY): ____/____/________ 
 
HONOR/S RECEIVED ON YOUR LAST YEAR IN HIGH SCHOOL: _____________________________________________________ 
 

 
 
 

Any recent  
Passport-sized 

or 2” x 2” 
ID photo 
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Attachment 
 
Applicant must submit a certification from his/her high school, duly signed by the principal, that he/she belongs to the Top 
Ten (10) of the graduating class. 
 
Certification 
 

I affirm that all the information supplied in this application form are true, complete, and accurate. I am aware that the 
information furnished in this application may be checked and that giving false information will disqualify me / will be a 
basis for dismissal. I also understand that no results for may application may be released until all requirements are 
satisfied. 
 
Furthermore, I understand that all information I provide in this form may be used by the University for research and I 
consent to such with the assurance that my personal details will be kept secure. 
 
SIGNATURE OF STUDENT: _____________________________________ DATE(DD/MM/YYYY): ____/____/________ 
 
NAME OF STUDENT: ___________________________________________ 
 

 

I certify that the information which my son/daughter/dependent has provided in this application form is true, complete, and 
accurate. 
 
I recognize that in signing this application form, I share my son/daughter/dependent the responsibility for the veracity and 
completeness of the information supplied herein. 
 
SIGNATURE OF PARENT/GUARDIAN: ____________________________ DATE(DD/MM/YYYY): ____/____/________ 
 
NAME OF PARENT/GUARDIAN: __________________________________ 
  

 
For CU OSA/UPD OSSS Personnel 

 
RECEIVED BY: _____________________________________ DATE RECEIVED (DD/MM/YYYY): ____/____/________ 
 
NOTES/REMARKS: 
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