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COLLEGE APPLICATION FOR ADMISSION
(Please present/or mail this form to Saint Louis College)
Name:
Home Address:
Date of Birth: / / Gender:( )M ( )F
Month Date  Year
Place of Birth: Citizenship:
Parents/Guardian:

Civil Status: () Single ( ) Married  Religion:

EDUCATIONAL BACKGROUND:

High School :
Year Graduated

Address:

Honors/Awards Received:

For Transferees:

School last attended:
Address:
Course/Year:

PROGRAM CHOICES:

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

preference)

N

Applicant’s Signature Over Printed Name

City of San Fernando, La Union Tel. Nos. (072) 242-5535 or 36

Telefax No. (072) 888-3955




