
APPLICATION FOR SPECIAL STUDENT
(for NON-DEGREE STUDENT)

De La Salle University
OFFICE OF THE UNIVERSITY REGISTRAR

Form No. E-30A

PERSONAL INFORMATION

LAST NAME

FIRST NAME

MIDDLE NAME

ID NUMBER

TEL. NO.

MOBILE NO.

EMAIL

(         )

(         )

CONTACT INFORMATION

PLEASE PRINT

NAME OF

HOME

SCHOOL/

ADDRESS

COURSE CODE

ACADEMIC INFORMATION

CONFORME

CLINIC (SPS Ground Floor)

GENDER q Male     q Female

CITIZENSHIP

ADDRESS

SECTION UNITS DAY / TIME FACULTYROOM

DATE

DATE

TOTAL NUMBER OF UNITS

OFFICE OF THE UNIV. REGISTRAR

DOCUMENTS PRESENTED

ACADEMIC YEAR AND TERM

q Application for Non - Degree Student

q Certificate of Good Moral Character/Letter of

Recommendation from Dean of Home School

q Medical Clearance

revised 04/25/2009

BIRTHDAY               (MM-DD-YYYY)

CLEARED FOR ENROLLMENT

COURSES TO BE ENROLLED

OFFICE OF THE VICE DEAN

DATEDISCIPLINE OFFICE

I understand and agree that I am bound by the same

academic, discipline and administrative policies and

procedures governing students of DLSU.

SIGNATURE OVER PRINTED NAME / DATE

NOTE TO STUDENT: This form must be accomplished in duplicate distrib-

uted as follows: one (1) copy for student; one (1) copy for the Office of the

University Registrar.

DATEINTERNATIONAL CENTER

DATEOFFICE OF THE UNIVERSITY REGISTRAR (L133)

BIRTHPLACE       (CITY, COUNTRY)


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off


