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APPLICATION FOR ADMISSION

Graduate Admissions Office

La Salle Hall Room 101

De La Salle University

2401 Taft Avenue, Manila 1004

Telephone Nos. 3031378 (Direct); 524611 loc 468
Email: graduate.admissions@dlsu.edu.ph
Website: www.dlsu.edu.ph

Important:
(1) Fill in all information needed. PRINT or TYPE all entries.

(2) Attach a 2x2 current picture on the right-hand corner of this Form.

(3) Submit this Form, together with the other required documents

outlined in the application procedure, to the College Admissions Office. 2X2
PHOTO
APPLICATION FOR O TERM 1 O TERM 2 O TERM 3 Academic Year
LAST (FAMILY) NAME NICKNAME DATE OF BIRTH AGE
FIRST NAME PLACE OF BIRTH
MIDDLE NAME CITIZENSHIP
GENDER O Male O Female RELIGION
HOME ADDRESS
(WITH ZIP CODE) OFFICE
ADDRESS
(WITH ZIP CODE)
PHONE NO.
MOBILE NO. MARITAL STATUS

Colleges and universities attended, including professional schools (starting with the most recent)

HONOR/AWARDS

NAME OF INSTITUTION/LOCATION DATE OF ATTENDANCE DEGREE OR DIPLOMA/MAJOR RECEIVED

Persons from whom you have requested recommendations

NAME ORGANIZATION/POSITION CONTACT INFORMATION RELATION TO APPLICANT
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Employment history (starting with the most recent)

NAME OF COMPANY POSITION KIND OF WORK INCLUSIVE DATES

Foreign language ability

LANGUAGE READ WRITE SPEAK
O Good OAverage O Basic O Good OAverage O Basic O Good OAverage O Basic
O Good OAverage O Basic O Good OAverage O Basic O Good OAverage O Basic
O Good OAverage O Basic O Good OAverage O Basic O Good OAverage O Basic
O Good OAverage O Basic O Good OAverage O Basic O Good OAverage O Basic

Have you previously applied in other law schools? OYes O No

Briefly state the reason why you want to pursue a Law degree in DLSU.

Where did you get the information about the DLSU College of Law?
O DLSU Website O Poster O Schools O Ads
O Bulletin Boards O Letters O Peers O Others, pls. specify

(1) Have you ever been dismissed in any school due to disciplinary behavior or conduct?
OYes ONo Ifyes, please give specifics

(2) Have you ever been terminated from work because of improper and unlawful conduct or behavior?
OYes ONo Ifyes, please give specifics

(3) Have you ever been charged or convicted with any criminal offense?
OYes ONo Ifyes, please give specifics

| certify that all information contained in this application are correct and complete to the best of my knowledge. | understand that any falsification
of information and misrepresentation on this form will automatically nullify my application and/or subject me to dismissal from the University. |
agree to immediately inform the DLSU College of Law if there be any changes in the information | have hereby provided which are pertinent to
my application for admission.

SIGNATURE OVER PRINTED NAME DATE
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