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MDC Form No. 001B

METRO-DAGUPAN COLLEGES
Serafica Street, Mangaldan, Pangasinan
 

APPLICATION FOR COLLEGE ADMISSION
Date: ___________________

The Dean of Instruction
Dear Sir:

 

    I wish to apply for admission to the _____________________________________ course, major in __________________________________ effective ______ Semester/Summer of School year 20__ - 20__.

 
    I am at present: (Choose one only)
[   ]  A graduate from:  _______________________________________ 

(submit original transcript of undergraduate records)
[  ]  A transferee from: _______________________________________ 

(submit Transfer Credentials by mail)
 

Scholarship Grants 

[  ]  A scholar under:  
[  ] Civil Service Commission

[  ] FAPE Scholar

(Submit evidence)
[  ] Philippine Veteran/Dependent
[  ] US Veteran/Dependent




[  ] Indigenous People’s Grant
[  ] Bureau of Fire Protection


[  ]  A Private Company (specify) _________________________________________

[  ]  Others (Specify and submit credentials): ________________________________
 

    The following are my personal data for your processing and consideration: (Items in Red are required)

 

First Name: __________________ Middle Name: _________________ Last Name: _______________

Permanent Home Address: 
No. _____ Street ___________ Barangay: ____________ 

City/Town: ______________ Province: ________________
 

Telephone Number: ______________ Fax No.: _________________  Email Address:__________________ 

My Present Mailing Address:
No. _____ Street: ___________ Barangay: ____________ 
City/Town: ______________ Province: ________________
 

Telephone Number: ______________ Fax No.: _________________  Email Address:__________________ 

Gender: _________ Date of Birth: ________________ Civil Status: [  ] Single  [  ] Married  [  ] Widowed
Father's Full Name: _____________________________ Father's Occupation: _______________________
Mother's Full Name: ____________________________ Mother's Occupation: _______________________
Full Name of Spouse: ___________________________ Occupation of Spouse: _______________________
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        Are you working at present? [  ]  Yes  [  ] No
 

            If Yes, what is your work? _______________________________________________
                    Company: _________________________________________________________
                    Address: Town: _______________ Province: _______________ Region: ___________
 

        (if married) How many children do you have? ______

        (if single), How many are you in the family?_____,  your rank in the family _______
Office Telephone: ______________ Office Fax: ________________ Email Address: ________________ 

               

Who is going to finance your studies at the Metro-Dagupan Colleges? 
[  ]  My parents        [  ] Myself     [  ] My guardian:__________________________________

Guardian's Mailing Address: No. _____ Street: ___________ Barangay: ____________ 

City/Town: ______________ Province: ______________
                Guardian's Telephone Number:  ____________________

[  ] My relative (Specify name): ___________________________ Relationship to you: ______________
Mailing Address of your relative: No. _____ Street: ___________ Barangay: ____________ 

City/Town: ______________ Province: ______________
               
Telephone Number:  ____________________

[  ] Scholarship Grant

 

How will you pay? 
[  ] By check (check should be made payable to Metro-Dagupan Colleges
[  ] Deposit to MDC Bank Account (MDC will send you the Bank Account Number)
 
[  ] By Postal Money Order (send to Metro-Dagupan Colleges)










____________________________________











Signature over printed name
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