Office of Admissions
and Scholarships

Form No. UG-19

TRANSFER AND SECOND UNDERGRADUATE PRE-APPLICATION FORM

Application is made as a Transfer Applicant ig;(l)ir;gnlindergraduate D
For Term 1 Term 2 Term 3 égaa?emlc
Degree Program
Applied For
PERSONAL DATA
Last Name Nickname
First Name Age
Middle Name Gender
E-mail Address Religion
Tel. No. Mobile No.
Date of Birth Place of Birth
Citizenship Civil Status
If Married, Name of
Spouse
EDUCATIONAL BACKGROUND
High School Name Year Graduated
High School Address
Collegiate Name / Address of School Degree Program SY/AY Attended Term
Year |
Year Il
Year Il
Year IV
Year V
Are you presentl If Yes
enro)llled’.f ’ No ves Name,of School
Is this your first time to apply as a Transferee to DLSU? No gpl\:():,ify - Yes
Terms and Conditions
The Office of Admissions and Scholarships reserves the right to deny/cancel admission to any applicant who upon submission of
requirements incurred failing and/or incomplete grade/s, unofficially dropped subjects and obtained a grade point average lower
than 85% or its equivalent as indicated in the final copy of the Transcript of Records (TOR).
Applicant’s Signature Date
Received By Date
—————————————————— DONOTFILL 1 —m——————— — — — — — — — — —.
Total Units Earned CGPA
ﬁ\grpnr]oved U EEBTATE NEE! QUi Disapproved/Return Credential
Remarks
Signature Date
Director, Office of Admission and Scholarships

2401 Taft Avenue, 1004 Manila, Philippines | Direct Line: (632) 523-4230 | Trunk Line: (632) 524-4611 loc. 166
admissions@dlsu.edu.ph | www.dlIsu.edu.ph/admissions
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