
APPLICATION FOR   O TERM 1 O TERM 2 O TERM 3 O Summer Term School Year  

 

LAST (FAMILY) NAME  DATE OF BIRTH
(mm/dd/yyyy)

AGE

FIRST NAME PLACE OF BIRTH

MIDDLE NAME CITIZENSHIP

GENDER O Male O Female RELIGION

HOME ADDRESS 
(WITH ZIP CODE)

OFFICE 
ADDRESS 
(WITH ZIP CODE)

PHONE NO. PHONE NO.

MOBILE NO. EMAIL ADDRESS

DEGREE PROGRAM APPLIED FOR O Full-Time (12 units per term)

O Part-Time (less than 12 units per term) INTENDED MAJOR

Colleges and universities attended, including professional schools (starting with the most recent)

NAME OF INSTITUTION / LOCATION DATE OF ATTENDANCE DEGREE OR DIPLOMA / MAJOR
CUMULATIVE GRADE 

POINT AVERAGE

Honors, awards and scholarships received (use additional sheet if necessary)

NAME OF 
HONOR/AWARD/SCHOLARSHIP

GRANTING INSTITUTION TERMS OF GRANT PERIOD COVERED

APPLICATION FOR ADMISSIONDe La Salle University-Manila
Graduate Studies

Important: 
(1) Fill in all information needed. PRINT or TYPE all entries.
  
(2) Attach a 2”x2” current picture on the right-hand corner of this Form.
  
(3) Submit this Form, together with the other required documents 
     outlined in the application procedure, to the Director of Graduate Admissions. 

2” x 2”
PHOTO

NICKNAME: 



Persons from whom you have requested recommendations

NAME ORGANIZATION/POSITION CONTACT INFORMATION RELATION TO APPLICANT

Employment history (starting with the most recent)

NAME OF COMPANY POSITION KIND OF WORK INCLUSIVE DATES

Foreign language ability

LANGUAGE READ WRITE SPEAK

O Good      O Average     O Basic O Good      O Average     O Basic O Good      O Average     O Basic

O Good      O Average     O Basic O Good      O Average     O Basic O Good      O Average     O Basic

O Good      O Average     O Basic O Good      O Average     O Basic O Good      O Average     O Basic

O Good      O Average     O Basic O Good      O Average     O Basic O Good      O Average     O Basic

HOW WILL YOU FINANCE YOUR STUDIES AT DLSU?     O Savings     O Salary     O Business      O Parents/Relatives      O Scholarship     

In one sentence, state the reason why you want to pursue a graduate degree in DLSU-Manila.

_____________________________________________________________________________________________________________________

Where did you get the information about the DLSU-Manila graduate studies?

 

O DLSU Website O Poster O Schools O Ads

O Bulletin Boards O Letters O Peers O Others, pls. specify___________
 

Will you allow the DLSU-Manila Graduate Student Services  to include the above information in the Graduate Student Listing 
for career/employment purposes?

O Yes     O No

All information contained in this application are true and correct to the best of my knowledge. I understand that any misrepresentation 
may cause denial of admission or expulsion from the University.

                                                         ____________________________________       _________________________
                                                              SIGNATURE OVER PRINTED NAME                               DATE
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