
Colegio de San Juan de Letran 
151 Muralla Street, Intramuros, Manila, 1002 Philippines 
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Email: admissions@letran.edu *  website: http://www.letran.edu 

 
STUDENT APPLICATION FORM 
COLLEGIATE DEPARTMENT 
 

 
 
 

PHOTO 
2x2 

 
 

 
Application Number:         Application Date: 
 C O U R S E  P R E F E R E N C E  
 
FIRST Choice                                                                        SECOND Choice 
 

 
 

 T E L L  U S  A B O U T  Y O U R S E L F  
  

Applicant Status:       New       Returnee        Transferee         Cross Enrollee                             

Name:  

                                 Last Name                         First                Middle 

 School last attended (for Transferees only) 

                                         School  Address 
      School year and Semester last attended 

High School (For freshmen only) 

School Address 

Honors Received                                                                              Average Grade                 Rank in Class 

 

 
Date of Birth                                 Age              Place of Birth                                                Sex       Male        Female 
                        mm  -   dd  -    year  

Nationality                                 Religion                                                      Citizenship  

Civil Status       Single      Married                                                                    ACR # (If Alien) 

CONTACT INFORMATION:  

City Address  

Person to contact in case of Emergency  

Tel. No.:                                       Mobile Phone No.                                         Email Address 

 

 Y O U R  F A M I L Y  
 
Father’s N am e                 M other’s N am e  

Office Tel. No.              Office Tel. No.  

Home Tel. No.              Home Tel. No. 

            Mobile                                     Mobile                              

 Email               Email                                                    

 
Parents’ City Address 

Provincial Address (in any) 

 

Others(Fill-out Only if Applicant is living with Guardian): 

Guardian’s Name             Relationship 

   Office Tel. No.  

   Home Tel. No. 

                Email  

            Address 

 

 

 

   



   Y O U R  P A R E N T S ’ W O R K  A N D  F I N A N C E S  
Father’s Em ploym ent:        

     Employed                 (  )Private          (   ) Government 

     Self-Employed 

     Professional                  Not Employed 

Employer / Business  Name: 

 
Address: 
 

Contact Nos.  

Position                                             

Status 

M other’s Em ploym ent:  

     Employed                    (  ) Private     (  )Government   

     Self-Employed 

     Professional                      Not Employed 

Employer /Business Name: 
 

Address: 

 
Contact Nos.  

Position                                             

Status 
Gross Annual Family Income: 
 
         150,000 or less 
         151,000 – 200,000 
         201,000 – 250,000 
         251,000 – 300,000 
         301,000 – 350,000  
         351,000 – 400,000 
         401,000 – 450,000 
         451,000 – 500,000 
         501,000 and above 
 

Home Ownership: 
 
            Owned / Mortgaged 

            Owned / not Mortgaged 

            Rented 

 
Car Ownership: 
            None 

            Owned / Mortgaged 

            Owned / Not Mortgaged 
 

D E C L A R A T I O N  
 
I hereby certify that all information provided here in this application form and all supporting documents, are true and 
correct. In this connection, I hereby expressly waive any and all statutory provisions governing confidentiality of such 
information if applicable. I fully understand that any misrepresentation or the failure to disclose on my part as 
required herein, my cause the disapproval of this application. In the event that this application is approved, it is 
deemed that the applicant shall accept and abide by the policies, procedures, and conditions set by Colegio de San 
Juan de Letran.  
 
_________________________________________    _________________________________________ 
                   Signature of Student                  Signature of Parent or Guardian   
 
A d m i s s i o n  R e q u i r e m e n t s  

Freshmen: 
1. Photocopy of Report Card 
2. Certificate of Good Moral Character 
3. Photocopy of Birth Certificate 
4. 2 X 2 Pictures (2 PCS, colored, recent and identical) 

      Transferees: 
1. Transcript of Records or Certified True Copy of Grades (For Evaluation purposes) 
2. Honorable Dismissal 
3. Certificate of Good Moral Character 
4. Photocopy of Birth Certificate 
5. 2 X 2 Pictures (2 PCS, colored, recent and identical) 

D O  N O  W R I T E  B E L O W  T H I S  L I N E  
SCHEDULE OF ENTRANCE EXAMINATION:           

T E S T  R E S U L T  C R E D E N T I A L S  S U B M I T T E D  
[  ] Passed 
[  ] Failed 
[  ] Others, Specify:_________________________ 
 
SCHEDULE OF INTERVIEW: 

[  ] Repeat First year 
[  ] With Credited Subjects (See TOR) 
[  ] On Probation ______ Sem/Year_____________    
Admission Course____________________________      
 
Interviewer: ________________________________ 
                         Name and Signature / Date 
Designation:________________________________ 

[  ] Form 138 
[  ] Certificate of Good Moral Character 
[  ] Honorable Dismissal 
[  ] Good Moral Character 
[  ] Photocopy of Birth Certificate 
[  ] Pictures  
 
Received by:  
 
_________________________________ 
 

 


