
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Name: ………………………………………………….…………………………………………………………………..…………. 

       (Family Name)           (First Name)           (Middle Name) 

2. Age: ……………. Sex: ………..…. Citizenship ……………………. Religion ……….………….. Civil Status………..…………... 

3. If Married, name of spouse: …………………………………………………………………………………………………………..… 

Address of Spouse: ………………………………………………. … Occupation: …………………………………………………… 

4. Date of Birth: ………………………………………………………..  Place of Birth: ………………………………………………... 

     (day)  (month)  (year) 

5. Permanent Home Address: ………………………………………..…………………………….  Tel. No.:…………………………… 

6. Present Address: ………………………………………………………………..……………….  Tel. No.:…………………………… 

7. Mailing Address: ……………………………………………………………………………… .  Tel. No.: …….…………………….. 

8. Parents (Mark with cross (+) if deceased) 

Father: ……………………………………………………...  Occupation: …………………………………………………... 

Mailing Address: ……………………………………………………………………..   Tel. No.: ……..…………………… 

Mother: ……………………………………………….….…  Occupation: …………………………………………………... 

Mailing Address: ……………………………………………………………………..   Tel. No.: ……………………….… 

       9.   Number of Children in the family: ………………………………………………………………………………………………………. 

     10.   Guardian, if other than father or mother: ………………………………………………………………………………………………… 

  Occupation: ………………………………………………………………………………………………………………….… 

  Home / Mailing Address: …………………………………………………………………………………………………….... 

11. If your family does not live in Manila area, where do you expect to live if admitted to the school? (State if with relatives,        

         in Boarding houses, etc.) 

 
 
 …………………………………………………………………………………………………………………………………………… 
 

12. Region of Origin: ………………………………………………………………………………………………………………………. 

 

 

 



13. Education: 

       School Attended     Address                  School Year 

1. Primary: ………………………..……………………………………………………. to………………………………….  

2. Intermediate: ………………………………………………………………………... to ……….………………………… 

3. Secondary : 

1st  Year: ………………………………………………………………. to …….……………...…………… 

2nd  Year: ……………………………………….………………………to ……....………………………… 

3rd  Year: ………………………………………………...……………. to ………………………………… 

4th  Year: ……………………………………………………………….to ……..………………………….. 

Other collegiate courses taken (degree if any), where and when taken (School years) 

   …………………………………………………………………………………………………………………………………….…………….. 
   …………………………………………………………………………………………………………………………………………………... 

14. List College / High School honors and membership in Scholarship societies: …………………………………………………………. 

   …………………………………………………………………………………………………………………………………………………... 
   …………………………………………………………………………………………………………………………………………………... 

15. List extra-curricular college / High School activities in which you have participated: …………………………….…………………… 

   ……………………………………………………………………………………………………………………………….…………………... 
   ………………………………………………………………………………………………………………………….………………………... 

16. Special talent/s:…………………………………………………………………………………………………………...……………… 

17. How do you plan to finance your Physical Therapy education? 

PERCENTAGE (%) 

Your resources: ……………….…………….. Your family ………….……………… Other relatives: ….………………….. 

PVA-period of benefits: ………………..………… Other sources, scholarship, Aid, funds, etc. ……………..……………… 

18. Combined annual income of parents: …………………………………………………………………………...………………………. 

19. Have you applied for admission to any other Physical Therapy school/s? …………………………………………………...………… 

20. State any additional information concerning yourself which you believe might be useful to the COMMITTEE ON ADMISSIONS in 

evaluating your application.  (College Honors, Athletics, College Publications, Students Government, School Organization and any 

extra-curricular activities in school):…………………………………………………………………………………………………….. 

21. Give the names and addresses of two persons (not relatives) who have known you and can be character references, with whom the 

Committee on Admissions can correspond.  At least one of the above should be someone who has known you as a student in High 

School and who had handled you in class: ……………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………….... 

I HEREBY PLEDGE that if admitted to the College of  Physical Therapy, UERMMMC, I shall comply with the rules of the College 
now in effect or which hereinafter may be formulated. 
 
I further pledge that I shall not join any campus organization not recognized by the school. 

My enrollment will be automatically cancelled if I have enrolled under FALSE PRETENCES, such as the use of irregular 
credentials, being debarred from re-admission for reason of poor scholastic standing or for disciplinary action  and may graduate in 
due time depending on the completion of academic requirements, as required by the Commission on Higher Education and the 
UERMMMC, College of Physical Therapy. 
 
 
         ……………………………………………….. 
               Print Name of Applicant 
 
 
Date Accomplished: …………………………………    ………………………………………………... 
                Signature of Applicant 

 



PHS (Revised 1998)

PERSONAL HISTORY STATEMENT
(To be accomplished completely and submitted by the applicant foreign student in six (6) 
original copies to the college or university he/she is seeking admission to)

1.0  PERSONAL DATA

1.1 Name:_________________________________________________________
                                  (Last Name)            (First Name)            (Middle Name)
1.2 Name in Native Language Character: ________________________________
1.3 If Married:  Woman, State  Maiden’s Name:  __________________________

                                      Man, Name of Spouse:  ________________________________
1.4 Address:  (Permanent, Abroad):  ____________________________________

            _________________________________________________________________                                               
            Philippines:   ______________________________________________________   
            _________________________________________________________________

1.5 Age:  _____  1.6  Date of Birth:  ________  1.7  Place of Birth: ___________
1.8 Citizenship:  ___________________  1.9  Religion:  ___________________

2.0 PHYSICAL DESCRIPTION

2.1 Sex:  _________ 2.2  Height:  ___________  2.3  Weight: _______________
2.4 Eyes: _________ 2.5  Hair: ______________ 2.6  Complexion: ___________
2.7 Built: _________ 2.8  Other Distinguishing Features: ___________________
2.8 Physical Handicap or Disability (if any): ______________________________

3.0  FAMILY DATA

3.1 Name of Father:  ________________________________________________
3.2 Name of Mother: ________________________________________________
3.3 Address:  ____________________________________ Tel. No. ___________

4.0 EDUCATIONAL BACKGROUND

  Name of School Date of Attendance Course Finished

4.1 Elementary:  ___________________________________________________
4.2 High School : __________________________________________________
4.3 College: _______________________________________________________
4.4 Post Graduate: __________________________________________________



5.0 GENERAL QUALIFICATION

            5.1          Language Grade Proficiency (Oral or Written)
              ______________________ ___________________________________
              ______________________ ___________________________________
              ______________________ ___________________________________
              ______________________ ___________________________________

5.2 Hobbies: ____________________ 5.3  Sports:  ________________________

6.0 COURSE APPLIED FOR:   ____________________________________________

Semester: [   ]  First    [   ]  Second                    School Year _____________
Trimester: [   ]  First    [   ]  Second  [   ]  Third  School Year_____________

I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signed at _____________________________  Date _______________________

                                                                                                 _______________________
                                                                                                                        (Signature of Applicant)
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