

De La Salle – College of Saint Benilde 
ADMISSION PRE-APPLICATION QUESTIONNAIRE

(Note: This is for Transferees only. Freshman Applicants 

are to inquire at counter 1.)
1st Trimester SY 2005-2006 

Application Period: February 4 – March 14, 2005
       Testing Dates:  March 5 and March 19, 2005

            Deadline for submission of completed application forms: March 17, 2005

Release of Results: April 16, 2005

Name: __________________________________________________________  Sex: _________  Birthdate: ________________

PRINT:      LAST
          

FIRST

           M.I.                 High School(s) attended: _____________________

Telephone/Cellphone No.:___________________________                                   (Use a separate sheet if necessary.)

1. State your present academic status

                            (   )  Presently enrolled in College:____________________________________________________ (Use a separate sheet if necessary.)


 



 (Print Name of all Tertiary School(s) attended and current year-level)

                                   ______________________________________________________________________________________________________________________________________ 

                            (   )  Ineligible for re-admission (Explain the nature of ineligibility, specifically whether it is academic or disciplinary.  Indicate also the last year level attended)                                  ____________________________________________________________________________ (Use a separate sheet if necessary.)





(Print Name of all Tertiary School(s) attended and current year-level)

                            (   )  On Official leave of Absence (submit certified true copy of approved Leave of Absence)
____________________________________________________________________________(Use a separate sheet if necessary.) 




(Print Name of all Tertiary School(s) attended and the most recent year-level)

                            (   ) None of the above. State specific status and explain. _____________________________________________ 
                                                                                         (use a separate sheet if necessary)

2. Is this your first time to apply at CSB?         Yes          No (Date of previous application) _____________________________________
3. If your answer to question #2 is No, State the status of your application at CSB. 

                            (   ) Accepted. I confirmed, but withdrew confirmation. (State reason) _______________________________________

                     (   ) Accepted, but I was  still  undecided  during  the  period  of  confirmation  specified in the status notification letter, hence never 

                                  came to confirm.    

                            (   ) Accepted. I enrolled, but withdrew. (State reason) ________________________________________________________________

                            (   ) Did not qualify for admission
                            (   ) Other reasons. Please specify.  ________________________________________________________________________________

4. Have you ever been charged with a major offense/case in any of the schools (include secondary) you attended?

   
 Yes (submit all documents pertinent to the offense(s)/case(s)            No           

5. Have you ever been suspended, advised to transfer, or dismissed from any of the schools (include secondary) attended?

   
 Yes (give reason/(s) and/or clarifications)         No

6. Instructions:

 6.a  FOR DAY PROGRAM TRANSFER APPLICANTS:
6.a.1 (FOR DAY PROGRAM APPLICANTS from the following LA SALLE tertiary schools ONLY: De La Salle-Manila, De La Salle-Dasmariñas, De La Salle-Health Sciences Campus, De La Salle-Lipa and University of Saint La Salle Bacolod.) Submit this form with a certified true copy of your transcript of records directly to the Admissions Staff at the counter for Day Program Transferees.
                                     6.a.2 (from tertiary schools other than those listed in 6.a.1 ONLY) Drop this form with a certified true copy of your transcript of records and    all your previous schools’ grading system in the DROP-BOX  located at the Admissions Center Lobby. Forty-eight (48) hours after completing this activity, inquire at the counter for Day Program Transferees regarding your eligibility to apply.
 6.b   FOR CDP NIGHT PROGRAM APPLICANTS:  
For CDP Night Program Applicants ONLY: Submit this form with a certified true copy of your transcript of records and employment certificate directly to the Admissions Staff at the counter for NIGHT Program Transferees.
 6.c  FOR SECOND DEGREE APPLICANTS (Day or Night Program) :

6.c.1   Drop this form with the following: a) certified true copy of your transcript of records and all your previous schools’ grading system; and b) a letter of application stating the reason(s) for seeking admission to the Program in the DROP-BOX located at the Admissions Center Lobby. Forty-eight (48) hours after completing this activity, inquire at the counter regarding your eligibility to apply.

TO THE ADMISSIONS DIRECTOR:

My parent/guardian and I have carefully read and noted the contents of the preceding sections. Please process my pre-application.


I hereby certify that the foregoing information (inclusive of all attachments) is true and correct. I am fully accountable and responsible for any misrepresentation, fraud, deceit, concealment and other forms of falsity in relation to the above disclosure.

I understand that my admission to the College is subject to the final evaluation results that shall be based on my compliance with the prescribed requirements, my test scores, and other criteria as may be considered by the admission officials of the College. Therefore, I understand that any criterion unsatisfactorily met may render me ineligible for admission notwithstanding compliance with the other requirements. 

I understand that I will be liable for expulsion in case of any misrepresentation employed by me or on my behalf during my stay in CSB. 

         ________________________________ 
        
_____________________________________                         __________________

         Printed Name & Signature of Applicant

Printed Name & Signature of Parent/Guardian

                  Date
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