APPLICATION FOR ADMISSION

Semester / School Year

La Salle University

SMARTINAS

College of Science and Computer Studies
Graduate Studies
(+6346) 416-4524 (+632) 8447832 local 3073
www.dlsu.edu.ph
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Degree applied for:
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To the Applicant: This application shall not be acted upon unless the following documents and official receipt/s for applicable fees are received by
the CSCSGS office: (a) One photocopy of official TOR and diploma from each college/university previously attended by the applicant (original
TOR/diploma must be presented for verification purposes); (b) a photocopy of PSA birth certificate; (c) certificate of employment, if employed; and (d)

entrance exam for non-DLSUD alumni.

PERSONAL INFORMATION:

Last Name Date of Birth Age Sex
First Name Place of Birth Citizenship

Middle Name Telephone No. Religion

Present Mailing Address Mobile No. Civil Status

Email address

Name of person to contact in case of emergency Relationship Telephone/Mobile nofs.
EMPLOYMENT INFORMATION:
Present Employer (Institution/Company) Job Title/Position Nature of Employment

Business Address

Business Tel. No.

Business e-mail address

Previous Employer (Institution/Company)

Job Title/Position

Nature of Employment

Business Address

Business Tel. No.

Business e-mail address

ACADEMIC BACKGROUND:

School

School Address

Degree/Major

Inclusive Years

Tertiary:

Graduate:
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(For DIT applicants only): List conducted presentations and/or publications for the last three (3) years

Title of Presentation Sponsoring Organization/Year
Title of Publication Journal.Year. Volume No(Issue No):Pages
CHARACTER REFERENCES:

List down names of former professors whom you have requested to recommend you:

Name/Title/Designation Institution/Contact Information

STATEMENT OF INTENT:
Use separate sheets for the following items:
1. Why do you intend to pursue graduate studies at DLSU-D?
2. Explain your qualifications as basis for admission to your chosen degree.
3. What are your future career goals (after completion of graduate studies at DLSU-D)?
4. Provide an overview of your future research path to be undertaken for the completion of your chosen degree.

| certify that | have personally filed out this application form and that the information, to the best of my knowledge, is
complete and accurate.

Signature over printed name Date signed

[rubie/revised.06.10.2020
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