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Republic of the Philippines
CAVITE STATE UNIVERSITY
CCAT Campus
	Rosario, Cavite


FOREIGN STUDENT INFORMATION SHEET

1. PERSONAL DATA

1.1 Name: ______________________________________________________________________
(Last Name)		        (First Name)		 (Middle Name)

1.2 Address: (Permanent, Country of Origin) ___________________________________________
		         
          (Philippine Address): ___________________________________________________
    						      
1.3 Age: ________ 1.4 Date of Birth: _____________ 1.5 Place of Birth: _____________________

1.6 Citizenship: ______________________________ 1.7 Religion:  _________________________

1.8 Passport No: _____________________________ 1.9 Expiration: ________________________

1.10 Visa: __________________________________ 1.11 ACR No: _________________________

1.12 CRTS No: ______________________________ 1.13 Mobile No: _______________________

1. 14 E-mail Address:  _____________________________________________________________

2. 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: __________________________

2.9 Physical Handicap or Disability (if any): _________________________

3. FAMILY DATA

3.1       Name of Father: ____________________________________________________________

3.2 Name of Mother:  ___________________________________________________________

3.3       Address: __________________________________________________________________

4. 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. GENERAL QUALIFICATION


5.1                Language			   	 Grade Proficiency (Oral or Written)

__________________________		________________________________________	

__________________________		________________________________________

__________________________		________________________________________	

__________________________		________________________________________	


5.2 Hobbies: _____________________________    5.3 Sports: _________________________


6. COURSE: ___________________________________________________________________


7. DATE OF ADMISSION

Semester: 	[  ] First	[  ] Second		Academic Year: ______________________

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

	
Signed at ____________________________________ Date ____________________

[bookmark: _GoBack]



_____________________________
      		       (Signature of Applicant)
 (
(Signed photograph of applicant to be affixed here)
Left Thumb mark
Right Thumb mark
)
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