FORM C-1

3 COLM COLLEGE OF OUR LADY OF MERCY
'-‘ OF PULILAN FOUNDATION. INC

® PRE-SCHOOL

Oid Cagayan Valley Roa
® GRADE SCHOOL d Cagayan Valley Road

= JR S‘ SR HIG"{ SC‘_{OOL LOﬂgoS Pulilan, Bulacan
® COLLEGE ' Tel. Nos. (044) - 760 - 6233 | (044) 794 - 6206 2.0 x 2.0 inches
ID Picture (1 pc.)
w/ White Background
READ THE INSTRUCTION CAREFULLY REQUIREMENTS FOR APPLICANTS { STUDENT NUMBER
1.Fill out this form in PRINT (blue/black | 1.SF9/TOR
ink ONLY) 2.NCAE Result (For Senior High School Only)

DATE OF APPLICATION ‘

2. Submit fully accomplished form and 3.PSA / NSO Birth Certificate
bring the requirements.

APPLYING FOR

GRADE JUNIOR HIGH | SENIOR HIGH SCHOOL COLLEGE

SCHOOL SCHOOL [ | GRADE 11[ ]| GRADE 12 0 BsRADIOLOGIC [] BS INFORMATION TECHNOLOGY
| NURSERY | GRADE 7 ACADEMIC { TECH-VOC TECHNOLOGY [] BS COMPUTER SCIENCE
" PRE- " GRADE 8 TRACK TRACK [l BS HOSPITALITY O BS CRIMINOLOGY
MANAGEMENT
] 0 O BSTOURISM [0 BACHELOR OF TECHNOLOGY AND
| KINDER [] GRADE 10 STEM IcT MANAGEMENT LIVELIHOOD EDUCATION major in:
L] GRADE 1 L HUMss [ LTIA O BsBA major in: [] HOME ECONOMICS
[] GRADE 2 I GAS _IAFA 0 HUMAN RESOURCE [1 AGRI-FISHERY ARTS
] GRADE 4 1 ARTS & DESIGN TRACK O MARKETING [] BACHELOR OF TECHNOLOGICAL-VOCATIONAL
MANAGEMENT TEACHER EDUCATION major in:
| GRADE 5 O FINANCIAL ] FOOD SERVICE MANAGEMENT
[l GRADE®6 MANAGEMENT
O BSENTREPRENEURSHIP 0 ANIMAL AND CROP SCIENCE
O BSACCOUNTANCY [0 COMPUTER HARDWARE SERVICING
[l BSACCOUNTING
INFORMATION SYSTEM

PERSONAL INFORMATION

Last Name: First name: Extension Name: Middle Name:
Nickname: Birth Date (MM/DD/YYYY): Place of Birth: Religion:
Citizenship: For Foreign Applicants: Gender:

O Filipino 0 Resident Alien 0 Male

Others (Please specify): 0 Non-resident Alien 0 Female

Civil Status: Mobile Phone No.: Email Address:
O Single [ married [] Others:
Address: Zip code: Telephone no.:
FAMILY INFORMATION Il ACADEMIC INFORMATION |
FATHER Grade 6
Full Name: Contact no.: School Name: Year Graduated:
Occupation: Email Address: Address: GWA:
MOTHER Grade 10
Full Name: Contact no.: School Name: Year Graduated:
Occupation: Email Address: Address: GWA:
GUARDIAN Grade 12
Full Name: Contact no.: School Name: Year Graduated:
Occupation: Email Address: Address: GWA:
CLINIC ‘ | hereby certify that the above information given is true and correct.
WEIGHT:
HEIGHT: Student’s Signature and Date
FOPCOLNIUSESRl) ASSESSED BY: SIGNATURE: DATE:







