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application # academic year:
OR.#
date:

Impeortant:
Fill in all information needed. PRINT or TYPE all entries.
Attach a 2X2 current picture on the right-hand comer of this form.
Submit this form. Together with the other required documents outined in the application procedure, to the Registrar's Office
ALL DOCUMENTS FILED IN SUPPCRT OF THE APPLICATION BECOMES THE PROPERTY OF THE University of the East RAMON MAGSAY S4Y MEMORIAL
MEDICAL CEMTER AMD WILL MOT BE RETURMED AMNYMORE TC THE APPLICANT.
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(Family Name) (First Name) (Middle Name)
2. AQgel . SEX: i Citizenship ........cocoeeiiiinnnnn. Religion ..........c.ccoevenn Civil Status.........cocceeneveninnn
I | i\ oL =0 M T oo S o To U PP
AJAress 0f SPOUSE: ......nieii e e OCCUPALION: ..ttt e e e e e e e e e
4. Date of Birth: ..o Place of Birth: ......iiiii i e
(day) (month) (year)
5. Permanent HOme AdUreSS: ... ittt et e et et e e e e et e e e e e e Tel. NOco v,
B, PIESENE AN ESS: e ettt e ettt e e e e e e e e Tel. NOi e,
7. MailiNG AGArESS: ..o e e e e e e S TelbNO
8. Parents (Mark with cross (+) if deceased)
Father: .. OCCUPALION: ..ttt et et et e e e e e
Mailing AArESS: ... .t e e e e e e e e Tel. NO.: oo
MOThEL: e L@ 7ol 0171 1[0 o
MailiNg AdArESS: ... v ettt e et e e e e e e e aaaa Tel. NO: o
9. Number of Children I the Family: ... e e s et et e et e e e e et et et e e et et e et e ren e e eaenen e
10. Guardian, if other than father OF MOTNEE: ... ... e e e e e e e et e ettt e e e
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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.)
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13.

18.
19.
20.

21.

Education:

School Attended Address School Year
L P MIAIY . e e e e e 10
2. INEEIMEAIALE: ...ttt e 10 e
3. Secondary :
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Other collegiate courses taken (degree if any), where and when taken (School years)
"Lt Colloge T igh School honors a1 embershi i SEOArS SOGELSS: oo

How do you plan to finance your Physical Therapy education?
PERCENTAGE (%)

YOUF FESOUICES: tvuveveneerneevnerneeenenenaneannns Your family ..., Other relatives: .............cccveevennnn
PVA-period of benefits: .............ccoviiii Other sources, scholarship, Aid, funds, etC. ..........c.ccoeiviiii i,
Combined annUal INCOME OF PaIENES: ...\ it ettt et e et et e s et e e e e et e e e e rea e e eaerea re e e s et teae e e e e eae nenneenenennns
Have you applied for admission to any other Physical Therapy SChOOI/S? ... ..o et e

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

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 I ClaSS: ... ... uue it e et e et e e e et e e e e e e e e et et e et tea e ea e e e ranee e nen e

| 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.

| further pledge that I shall not join any campus organization not recognized by the school.

My enrollment will be automatically cancelled if | 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.

Date ACCOMPIISNEA: ..o
Signature of Applicant





