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Student Exchange Program University Placement

External Relations and
Internationalization Office

DLSU AIMS Programme
ASEAN International Mobility for Students (AIMS)

OUTBOUND Exchange Student APPLICATION FORM

Rank (1 as the highest, 3 as the least) your top three preferred ASEAN countries where you want to
spend your study abroad program:

____Brunei Darussalam ___Thailand
___Indonesia ___Vietnam
___Malaysia ___Japan

For the list of ASEAN partner universities, please refer to the link below:

http://www.dlIsu.edu.ph/linkages/sep-aims-programme.asp#partner-universities

Please provide the most current and complete information: All entries must be legible.

Personal Information

Last/Family Name: Nickname:

Given Name: Title: ADr. QMr. UMs. Other:

Middle Name: Gender: QFemale Male

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

Citizenship: Civil Status: Single QMarried Other:

Mailing Address:

E-mail Address:

Passport Number:
Passport Validity (mm/dd/yyyy):

Tel. No:

Mobile No:

In Case of Emergency
Person to contact:

Relationship with student:

Mailing address:

E-mail address:

Home tel. no.:

Office no.:

Mobile no.:
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Il.  Educational Background

Graduate/Post Undergraduate High School
Graduate

Name of university

Complete address

Program/Degree

Period attended

Honors and Awards

1. Extra-Curricular Involvements

Organization Position Major accomplishments

IV. Language Proficiency
Please check the appropriate boxes:

Degree of proficiency
Excellent Average Poor
| can speak ...

Filipino a a d
English a a d
Others: a a a
a a d

| can write ...
Filipino a a d
English a a d
Others: a a d
a a d

| canread ...
Filipino a a a
English a a a
Others: a a a
a a d
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V.  Work Experience

Period Company/Location Position

Vi. Inquiries
Please answer the following questions honestly and completely:

a. Have you ever applied for an exchange program with the External Relations and
Internationalization Office (ERIO) / International Center? 1 Yes U No
If Yes, in what program? Inclusive dates:

b. Have you ever been abroad to represent De La Salle University? U Yes U No
If Yes, in what program(s)? Duration
1.
2.
3.

c. Do you have family members or relatives in the country you are applying for under the
DLSU AIMS Programme? U Yes U No
If Yes, please identify their names and your relationship with each of them:
NAME RELATIONSHIP

VIL. Essay
a. In 500 words, please discuss your interest in applying in the DLSU AIMS Programme?
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b. If you will be chosen to go abroad under the DLSU AIMS Programme, how would you
encourage international students to visit DLSU and consider studying here?

c. What are your immediate plans upon returning to DLSU? How can you help ERIO /
International Center in encouraging Filipino students to participate in the StEP UP Program?

VIIL. Parent’s Certification of Permission

This is to certify that | am allowing my son/daughter to join the DLSU AIMS Programme as Student

Exchange participant of DLSU to be held from to at
(duration of the DLSU AIMS Programme)

. It is understood that he/she will abide by the terms
(name of host university) stipulated in the Memorandum of Agreement between

De La Salle University, Philippines and ,
(name of host university) (country)

| fully agree to waive any responsibility on the part of De La Salle University and
(name of host university)

in case of any untoward incident that may happen to my son/
daughter during the duration of the program.

Signature over printed name of student Date

Signature over printed name of parent/guardian Date
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IX. Declaration

| declare that the information | supplied in this DLSU AIMS PROGRAMME APPLICATION FORM are all
correct and complete. | understand that the University has the prerogative to deny my application and
impose penalties for incorrect or incomplete information | have deliberately supplied. | recognize that
it is my responsibility to provide all documentary evidence requested in this application. | authorize the
University to obtain further information where deemed necessary. | agree to comply with University
rules governing admission and enrollment and policies on student exchange programs. Finally, |
understand that | am responsible for the prompt payment of any related fees as required in the
program | am applying for.

Signature over printed name of student Date

Directions:
1. Accomplish the form and submit in a brown envelope with label in front:
a. “DLSU AIMS Programme - (name of university)
b. Indicate the Semester you are applying for (Semester 1 or Semester 2)
c. FULL NAME
d. DEGREE/ID NUMBER
2. Provide a copy of your grades printed from MLS and passport photo/bio-page
3. Submit at the International Center (SJ Rm. 207) before the deadline.
Additional requirements for those who will qualify:
4. One original copy and two photocopies of the following:
a. Official Transcript of Records with CGPA
b. Discipline Office Clearance
c. Curricum Vitae (Please follow the DLSU format)
d. Two Recommendation Letters (from the vice dean and department chairperson)

4

X. DLSU Contact Information

International Center

St. Joseph Hall, Room 207

De La Salle University

#2401 Taft Avenue, Malate

Manila 0922, Philippines

Telephone number: (632) 525-67-27
Trunk line: (632) 524-46-11 Ext. 289
Email: erio@dlIsu.edu.ph
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