
DIRECTIONS: Fill all information needed and attach three identical 2� x 2� photographs at the right-hand corner of this form as indicated.
Write NA for items that do not apply to you. Submit this form together with the other required documents to the Admissions Center, Ground
Floor, Blessed Solomon Wing. Applicants with incomplete requirements/information should not expect a final decision.
PLEASE PRINT OR TYPE :
PERSONAL DATA
This is an application for a 1st degree 2nd degree

   for the 1st Trimester 2nd Trimester 3rd Trimester SY 20_______  to 20 ________
NAME__________________________________________________________________________________ Sex ___________
(Name in Birth Certificate) LAST FIRST MIDDLE
Nickname ________________________ E-mail address  _____________________ Tel. no.  ______________________
Mailing Address _______________________________________________________________________ Zip code _______
Date of Birth __________________ Place of Birth _________________________ Age ______ Height _________
Religion ______________________ Civil Status  __________________________ Citizenship ____________________
If  married, name of wife / husband _______________________________________

List honors / awards for academic excellence in school or at special events /
distinctions received / special talents and skills:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

NAME
CITIZENSHIP
HOME ADDRESS
TELEPHONE NO.
OCCUPATION
EMPLOYER (Name of Company)
BUSINESS  ADDRESS
TELEPHONE NO.
EDUCATIONAL  ATTAINMENT
LAST SCHOOL ATTENDED

2 x  2
Picture

ENTRY INFORMATION

BROTHERS / SISTERS (Please list from eldest to youngest)

List memberships in school / outside organizations:
_______________________________________________________________________________
___________________________________________________________________________________________________________
Were you ever dismissed, suspended, or placed on disciplinary probation?
Please give details: dates, offenses, penalties
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

FAMILY BACKGROUND (FATHER)                         (MOTHER)

DIRECTION: Indicate the degree program you plan to enroll in at the DLS-College of Saint Benilde.

1st Choice
2nd Choice
3rd Choice

COURSE CODE

LEVEL                                      NAME AND  ADDRESS OF SCHOOL                                             SCHOOL YEAR ATTENDED
GRADE SCHOOL Level(s):
HIGH SCHOOL
Yr. I
Yr. II
Yr. III
Yr. IV
COLLEGE
Yr. I
Yr. II
Yr. III
Yr. IV

DO NOT FILL THIS AREA A B C D CASE NO.
HS GPA PROGRAM SCORE HS COM ARTS HS MATH HS SCIENCE HS SOC. SCIENCE CND RCMF RANK

CGPA   MA

Is your father or mother an alumnus/alumna of
any DLSU System school?      YES        NO
If YES,
_______________________________________

 School / Level / Course
 ________________________________________

        Year Graduated
GUARDIAN�S NAME (if not  living with parents)
_________________________________________
RELATION______________________________
GUARDIAN�S MAILING ADDRESS _________
_________________________________________
TEL. NO. _______________________________
How did you first learn about CSB? Tick only
one (1) from the options listed below:
     Parents / Siblings / Relatives
     Career Talks / In-Campus Tours
     Highschool Teachers / Homeroom Advisers
     Counselors
     Friends
     Media Releases
       Others ______________________________

   NAME     AGE CIVIL STATUS SCHOOL     YR. LEVEL/YR. GRADUATED

Is this your first time to apply at DLS-CSB? YES NO     Date of previous application__________  Status _______
Have you, at any time, applied to the DLSU System schools? NO YES

DLSU-Manila DLS -Dasmariñas DLS-Health Sciences Campus
Please indicate your status: Accepted Not-accepted Wait-listed Others: (pls. specify) ____________
List any disability or medical condition which may have an important bearing on your schooling at DLS-CSB (attach medical
reports/history/clearance where applicable)______________________________________________________________________________________
__________________________________________________________________________________________________________________________________

EDUCATIONAL BACKGROUND EDUCATIONAL BACKGROUND EDUCATIONAL BACKGROUND EDUCATIONAL BACKGROUND EDUCATIONAL BACKGROUND ( include all schools attended and / or enrolled in )

Student No.__________________
De La Salle-College of Saint Benilde

              2544 Taft Avenue, Manila
                        Tel. Nos.  526-7441 to 47 loc. 126, 220 or 221; Telefax 524-8233

ADMISSIONS CENTER

(Please see continuation at the back.)



FOR ALL APPLICANTS:
     I have carefully read the contents of the application form. I certify that the
information given herein is correct and complete. Falsification, misrepresentation, or
withholding of information requested in this form will automatically nullify my application
and/or subject me to dismissal from the De La Salle-College of Saint Benilde.
   This also authorizes any school I have previously attended to release any
information/records requested by the De La Salle-College of Saint Benilde in
relation to this application. The College may use such information in the processing
of the abovementioned application.

_________________________________________
Printed Name & Signature of Parent / Guardian

_________________________________________
Printed Name &  Signature of Applicant

VERIFICATION / AUTHORIZATION

FOR FRESHMAN APPLICANTS ONLY:
This is to state that I have never enrolled in any tertiary institution here or abroad
after my graduation from high school or after taking any accreditation exam for
admission to college.

________________________________________
Printed Name & Signature of Parent / Guardian

________________________________________
Printed Name & Signature of Applicant

REMINDERS:
1. A freshman applicant is any of the following:

a. A senior high school student of the current school year intending to enroll for June next
school year; OR

b. A high school graduate (or one who is certified eligible for college admission) of the previous
school year(s) who has never enrolled in any tertiary institution here or abroad (read
carefully the required documents both for submission and presentation).

    Applicants who are presently enrolled or were enrolled in tertiary institutions here or abroad
may not apply as freshmen.

2.    A Day Program transfer applicant is a high school graduate who has enrolled or is presently
enrolled in the tertiary level here or abroad. Further, the Cumulative Grade Point Average
(CGPA) is a control variable. Failure to meet the aforementioned CGPA will automatically
disqualify the applicant from applying to the Day Program.
Please be aware that grades of Withdrawal-Failed (WF), Unofficially Dropped (UD),
Unauthorized Withdrawal (UW), Absence Without Official Leave (AWOL), Failure due to
Absence (FA) are considered failures, hence will be given a grade of 0.0. A grade of
Incomplete (INC) is treated as a Withdrawal with Permission (WP) and is therefore not
included in the computation of the Cumulative Grade Point Average (CGPA).

3.    A Night Program transfer applicant is a high school graduate who may or may not have
enrolled in any tertiary institution here or abroad, is working at least part time, and is at
least 19 years old (age waivers may be given by the CDP chairperson for meritorious
cases.) The Cumulative Grade Point Average is not a control variable.

4. Applicants for Financial Assistance should get a �Grant Application Form� (GAF) form from
the Admissions Counter. This form, duly accomplished, should be submitted with the
Admissions Application Form.

5. Tourist/Balikbayan visa holders and Foreigners with visas other than tourist/balikbayan
visas are reminded to read carefully at the time of application the pages of the College
Primer pertinent to Foreign Students.

     A student visa is required of accepted foreign applicants as a pre-requisite for confirming
their enrollment.


