
 
 
               External Relations and Internationalization Office (ERIO) 

  

                                             

# 2401 Taft Avenue, Manila, Philippines, 1004  P.O. Box 3819, Manila  Tel. No. (632) 524-4611 loc.163  

International Faculty Information Form 
 PLEASE FILL OUT THE FORM COMPLETELY WITH THE MOST UPDATED INFORMATION. 

 

____TERM, AY 20_____- 20______ 
 

FACULTY ID NUMBER  
 

CLASSIFICATION 
 FULLTIME     PART-TIME 

 OTHERS (please specify) _____________________________________                                         

COLLEGE / 

SCHOOL 

 

BAGCED      RVRCOB       CLA     GCOE      CCS      COS  COL  SOE 

DEPARTMENT    

 

Teaching 

Contract at DLSU 

 

 

 

Start: 

 

Term ______, AY __________ 

 

End: 

 

Term ______, AY __________ 

Name of home 

University 
 Address  

PERSONAL INFORMATION 

SURNAME/ 

FAMILY 
 CITIZENSHIP  

FIRSTNAME  
DATE OF 

BIRTH 
 

MIDDLE NAME  
PLACE OF 

BIRTH 
 

CIVIL STATUS 

 
  Single    Married                                                          GENDER        Male     Female 

 Others(Specify)_____________________                       RELIGION: 

Address in the 

Philippines 
 

Telephone # 
 

 
Cell phone #  

If Married, Name 

of Spouse 
 

Number of 

child/ren 
 

Contact No. and 

Address  of 

Spouse 

 

Is your family 

living in the 

Philippines? 

 

In case of emergency 

Name of Contact 

Person  in the 

Philippines 

 Address   

 

Contact number 

  

Email 

 

VISA Information Number / Type   Date of Issue                      Date of Expiration 

Passport     

Visa & Order    

ACR I-Card    

    

    

Please attach photocopy of the above documents. 
 

I hereby affix my signature as proof that the information I have declared above are true and correct.  

 

Signature (1): ____________________________   Signature (2): ____________________________  Date: ______________ 
 

Attach 2” X 2” 

recent picture here 

(with color) 
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