
APPLICATION FOR ADMISSION

Category: □  Freshman □  Short program □  Graduate Studies ____MA   ___ PhD
□  Transferee □  2ND Course/Major □  Foreign student

Course: 1st Choice___________ Academic Year 20____-____

2nd Choice___________ □ 1st Trimester □  2nd Trimester □  3rd Trimester

Name____________________________________________________________________________________
Please Print     LAST FIRST MIDDLE

Nickname _______________________________      Contact #___________________________________
Home Address_________________________________________________________________________
Email Address_____________________________   Citizenship____________________ Gender _______
Date of Birth_________________ Place of Birth________________________   Age____  Civil Status ____
Name of School last attended_____________________________________________________________
Address of School last attended___________________________________________________________
□  Public □  Private LOCATON:   □  Metro Manila □  Outside Metro Manila □  International

Name of Parent/Guardian _________________________________   Relation ______________________
Address of Parent/Guardian______________________________________________________________
Parent/Guardian’s Occupation____________________________________________________________        
Working:  □  Abroad    □  Locally       Contact # or Email:________________________________________
How did you know about PWU? □  Online   □  Newspaper/Radio/TV   □  Career Fair/Talk   □  Others:_____
Why do you want to study at PWU?________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - -
APPLICATION ID  No.  ________________

NAME ___________________________
COURSE _________________________
   
Please present this slip at the :

1.   ________________________________ for evaluation of credentials.
                                   ( school/department )

Assessed by: ________________________________    Date/Time  ________________
                                   (signature over printed name)

Recommended exam :    __ Regular  __ Scholarship

2.  Cashier’s  Window for the payment of the application fee.
3.  Guidance and Testing Office to take the exam.

Exam Date:  _________________ Exam Time:  _________________
 
Exam administered by: _________________________________
                       (psychometrician’s signature over printed name)

Date of Application: ______________________ Application ID No._____________


