
                                             

2401 Taft Avenue, Manila, Philippines, 1004  P.O. Box 3819, Manila  Tel. No. 524-4611 loc.276  

INTERNATIONAL CENTER 
Office of the Associate Vice Chancellor for External Relations 
De La Salle University 

 
International Student Personal Data Sheet 

____TERM, SY 20____- 20____                  
 
PLEASE FILL OUT THE FORM COMPLETELY WITH THE MOST UPDATED INFORMATION. 

 
                  COURSE: _____________________ 
STUDENT INFORMATION             ID NUMBER:___________________ 

CLASSIFICATION  REGULAR     CROSS ENROLLEE  / AUDIT / SHORT TERM COURSE 
 OTHERS (please specify) _____________________________________)                                         

Complete Name 
of Course/Degree 

 

COLLEGE CED      CBE       CLA     COE      CCS      COS 
 

PERSONAL INFORMATION 

SURNAME  CITIZENSHIP  

FIRSTNAME  DATE OF BIRTH  

MIDDLE NAME  PLACE OF BIRTH  

CIVIL STATUS   Single    Married       Others(Specify)_____________________       GENDER        Male     Female 

RELIGION  SPECIAL SKILLS/ TALENTS  
 

CONTACT INFORMATION 

LOCAL ADDRESS  

Telephone #   Cell phone #  

E-mail address  

Complete PERMANENT  
ADDRESS ABROAD 

 

Name of Contact Person 
or Guardian  (in case of 
emergency) 

 Relationship: _______________________________ 
Contact Number :___________________________ 

Address: 
 

VISA STATUS 

For NON-IMMIGRANTS For IMMIGRANTS & PERMANENT RESIDENTS 

 9a (Tourist )  Valid until: _______________________  Sec.13a-g  

 9e (Diplomat)       Native Born      

 9f (Student )            Special Study Permit  EO324/226 – Waiving Passport Requirements /Omnibus Investment Code 

 9g ___(Employment)  ___ (Missionary)  47b – Refugee’s Visa     

Other  VISA TYPES:  RA 7919  - Alien Social Integration Act 

  Section 47 (a) (2) of the Philippine Immigration Act of 

1940  (PD 2021) 
 SSRV / PRA (Special Retirees’ Resident Visa )    

 SIRV - Special Investors’ Resident Visa 

 Dual Citizen   
With Certificate of Recognition as a Filipino AND/OR Philippine 
Passport:     YES      NO 

 

 
I certify that the above information is true and correct.   Signature of Student: ____________________________   
 

TO BE ACCOMPLISHED BY THE OFFICE OF STUDENT LIFE: 
 

DOCUMENTS SUBMITTED DOCUMENT # ISSUE DATE VALID UNTIL LATEST EXTENSION 

Passport Validity     

Visa Copy (1st Issuance)     

Visa Extension     

ARR     

ACR I-Card     

*PRA/SRRV Card      

Special Study Permit     
 

Attach 2” X 2” 
picture here 
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