
 
 
 

PERSONS WITH DISABILITY (PWD) 
TUITION DISCOUNT APPLICATION / UPDATING FORM AY 2024-25 

 
           
 

​ Applicant Information 
LAST NAME  
FIRST NAME  
MIDDLE NAME  
GENDER ☐Female       ☐ Male  
DLSU Email  
Alternate Email  
Contact Number  

 
​ Academic Information 

COLLEGE ☐BAGCED    ☐CCS             ☐COE    ☐COS         ☐CLA 
☐GCOE         ☐RVRCOB     ☐SOE    ☐TDSOL 

DEGREE 
PROGRAM 

 

ID NUMBER  
DLSU CAMPUS ☐MANILA     ☐MAKATI      ☐LAGUNA   ☐RUFINO CAMPUS      

 
PWD Information  
Type of Disability  
PWD ID Number  
Date Issued  
Expiry Date  

 
 

FOR USE OF THE OFFICE OF ADMISSIONS AND SCHOLARSHIPS ONLY 

Requirements Submitted: 
 

 ​ Valid PWD ID (Front and Back) 
 ​ Certificate of Disability / Medical Certificate (if applicable) 
 ​  Recent coloured 2X2 Photo 

Checked by: 
 

 
 

Signature over Printed Name 

Verified by: 
 

 
 

Signature over Printed Name 

Verified by: 
 

 
 

Signature over Printed Name 

Approved by: 
 

 
 

Signature over Printed Name 
 

Important Reminders:  
1.​ The PWD discount is 10% of the total tuition and fees reflected in the student’s EAF during the 

trimester the discount is being applied. 

2.​ The application for discount is applicable only during the current trimester.  

3.​ The PWD ID Card must be valid until the end of the trimester when the discount is being applied. 

________________________________________________________________________________________
ALL RIGHTS RESERVED 2024. 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 
scholarships@dlsu.edu.ph  

mailto:scholarships@dlsu.edu.ph
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