GC FORM A
(O Freshman

Saint Louis College
O Transferee City of San Fernando
Attach one (1)
GUIDANCE CENTER recent 2" x 2" |.D.
242 — 5535/36 Local 133

picture
SLC ENTRANCE EXAMINATION .
APPLICATION FORM (write name at the
Semester, School Year2_ -2 back of the picture)
(PLEASE PRINT ALL ENTRIES CLEARLY)
Write one letter in each box. Leave one box between two or more names.
[ FAMILY NAME trrrrrrrrr PP PPl
| FIRST NAME e rrr PP PPl
| MIDDLE NAME PP PPl
AGE: DATE OF BIRTH: / / SEX:M F CIVIL Single Married
Month Date Year 1 [ SsTATUS: O]
BIRTHPLACE: RELIGION: CITIZENSHIP:
Please mark whether you have received the following sacraments:
Yes No Yes No Yes No
Baptism O First Holy Communion L1 [ Confirmation [
Please answer only if applicable
IF MARRIED: ] church civil (judge, mayor, etc...)
Name of Spouse: Occupation:
Number of Children:
IF SINGLE PARENT:
Number of Children:
If not living with you, your child/children is/are staying with:
[] Parents [ ]Grandparents [] Others:
SPECIAL LEARNING NEEDS:
[] Vision DHearing ] Physically Handicapped ] Others:
CHILDREN OF OFW:
Parent who is working overseas: []Father [] Mother []Both
Country: Total months/years away from the family:
HOME ADDRESS:
House No. and Name of St.
District / Barangay
Municipality / City
Province
Zip Code Contact No.
PARENTS
(Put + if deceased)
Father Mother
NAME
AGE
HIGHEST EDUCATIONAL
ATTAINMENT
OCCUPATION

CONTACT NO.




Name and address of guardian
If you are not living with your parents:
Relationship with your guardian:

E — mail Address:

BROTHERS AND SISTERS (Put + if deceased)
NAME STUDENT/EMPLOYED SCHOOL/PLACE OF WORK CIVIL STATUS

BIRTH ORDER/RANK:

EDUCATIONAL BACKGROUND

YEAR HONORS/AWARDS
ELEMENTARY GRADUATED RECEIVED
ADDRESS:
HIGH SCHOOL
ADDRESS:
COLLEGE (If transferee) COURSE & YEAR
ADDRESS:

COURSE CHOICES:
From the list of undergraduate courses offered in SLC, please identify three (3) courses that you want to take up: (in
order of preference)

1.
2.
3

| respectfully apply to take the SLC Entrance Examination Test for ___Semester, School Year 2 -2 ||
have read the above application form and accomplished it to the best of my knowledge and belief. | understand that
any false statements made here will be enough grounds to invalidate and cancel my application.

Applicant’s Signature over Printed Name

Date of Application

REQUIREMENTS FOR THE ENTRANCE EXAMINATION TEST

Freshman: Transferee:

____Entrance Examination Form (this form) ____Entrance Examination Form (this form)

1 pcrecent 2 x 2 picture 1 pcrecent 2 x 2 picture

____photocopy of 4™ year report card (at least 2™ quarter) ____ photocopy of transcript of records/certified true copy of
grades

___ testing fee (75.00Php) ____permit to take the entrance test (issued by SAO)

OR # ____interview by the Guidance Counselor
____testing fee (100.00 Php)
OR #
Received by:
Date:

/gcforms



