Form EN-34-201604
Office of the

University Registrar

APPLICATION FOR INTER-CAMPUS ENROLLMENT

PLEASE PRINT

PERSONAL INFORMATION ACADEMIC INFORMATION
LAST NAME ID NUMBER
FIRST NAME HOME CAMPUS O maNILA O stC
MIDDLE NAME COLLEGE
CONTACT INFORMATION
DEGREE PROGRAM
BIRTH DATE
UNITS STILL REMAINING Units
ADDRESS —
GRADUATING? |
TEL. NO. ( ) COURSE (S) APPLIED FOR
MOBILE NO. ( ) COURSE UNITS SECTION
EMAIL

APPROVAL
(ACCOMPLISH IN SEQUENCE)

VICE DEAN/STCACADEMICS DIRECTOR

ASSOCIATE REGISTRAR/
COORDINATOR FOR ENROLLMENT SERVICES FORSTC

2 |WHEN? TERM 1 2 AY

We understand that the course(s) to be taken through inter-campus enroliment will require travel from one DLSU campus
to another.

SIGNATURE ABOVE PRINTED NAME SIGNATURE ABOVE PRINTED NAME
(STUDENT) (PARENT/GUARDIAN-ON-RECORD)

TERMS AND CONDITIONS

1. The Studentwill be charged the tuition and fees of their home campus. 4. The application for inter-campus enrollment shall be deemed final and
valid only upon the signature of the duly- authorized representative of
the University Registrar. Submission of the application form to the
Enrollment Services Hub does not mean that the application is approved.

2. The Arrows Express may not be available during the class
schedule chosen by the student.

3. Thisform must be accomplished in triplicate (3 copies) and submitted ‘ .
to the Enroliment Services Hub with the signature of the Vice Dean/ 5. ltistherefore important for the student to secure a copy of the approved
STC Academics Director. Attach a photocopy of a valid 1.D. of your application form from the Enroliment Services Hub after four (4) working
parent/ guardian-on-record. The deadline for submission of the form is days from submission of the document.
one (1) week before the start of term.

ALL RIGHTS RESERVED. Parts of this material may be reproduced provided (1) the material is not altered; (2) the use is non-commercial;
(3) De La Salle University is acknowledged as source; and (4) DLSU is notified through academic.services@dlsu.edu.ph
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