
TYPE OF HIGHSCHOOL: 

STUDENT TYPE: 

Regular Second Degree UP Cross-Registered Non- Degree Special 

UPLB OUR Form No. 3 

STUDENT DIRECTORY 

PLEASE WRITE IN BLOCK LETTERS. Use an X mark in answering information preceded by a box ( ) 
 

STUDENT NUMBER NAME    (Family,Given,Middle,Maiden ) COLLEGE DEGREE COURSE MAJOR FIELD 

SEX 

 

  Male   Female 

CIVIL STATUS 

 Single   Widowed 

 Married   Divorced 

 Legally Seperated 

CITIZENSHIP 

 Filipino 

Others……………….. 
(please specify) 

DATE AND PLACE OF BIRTH AGE 

PRESENT ADDRESS E-MAIL ADDRESS (if any):_ _   

  _  PERMANENT HOME ADDRESS:   
 

   _ _   _ _ 
ZIP CODE:  TEL. NO.  ZIP CODE: TEL. NO. 

SCHOOLS ATTENDED STARTING FROM HIGH SCHOOL TITLE/DEGRE DATE OF GRADUATION HONORS RECEIVED 

 
 

 

 

 

REGION:   

PROVINCE:   

RELIGION:    

ANNUAL GROSS FAMILY INCOME: STUDENT PRIVILEGE/SCHOLARSHIP: 

 

ACADEMIC YEAR OF ENTRY: DEGREE LEVEL: Undergraduate Graduate 

 
Public General Public Vocational UP Administered Private Non-Sectarian 

Public Special Public Barangay Private Sectarian Private Vocational 
 

STUDENT REGISTRATION CODE: 
 

New Freshman New Transferee Second Degree New MA New MCA New MPAf 

Continuing (within UP System) Cross-Registered New MACA New MF New PhD 
New Transferee From …………….. New Non- Degree New MAS New MM New Certificate in 

(Non-UP) (UP unit) New MS New MAGR New MPS Forestry 

ENROLLMENT IN THE UNIVERSITY OF THE PHILIPPINES 

First Enrollment: UP College/School of ………………………………………… Semester & Academic Year ………………………………………………. 

Last Enrollment: UP College/School of ………………………………………… Semester & Academic Year ………………………………………………. 

Degree Obtained, if any ………………………………………………………… Date of Graduation ……………………………………………………….. 
 

PARENTS/GUARDIAN/SPOUSE 

 
1. Father’s Name ……………………………... 

Living Deceased Address/ Tel. No. 

 
1. ………………………………………...…. 

Occupation 

 
1.………………….……………. 

………………………………………………… 
2. Mother’s Maiden Name ……………………. 

 
 

 
 

……………………………………………. 
2 …………………………………………….. 

…………….………………….. 
2 …….…………………………. 

………………………………………………….   ……………………………………………. …….…………………………. 

3. Guardian’s Name…………………..………..   3 …………………………………………….. 3 ………..………………………. 

……………………………………………….... 
4. Spouse’s Name……………………………… 

 
 

 
 

…………………………………….............. 
4 …………………………………………….. 

…….………………………….. 
4 …….………………………….. 

……………………………………………….…   …….………………………………………. ………………………………... 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY Address: Tel. No. 

 
 

I hereby certify that all information given above are correct. 

I have read the University of the Philippines’ Privacy Notice for Students. (please go to website: sais.up.edu.ph) 

I grant my concern to and recognize the authority of the University of the Philippines to process my personal and sensitive personal information, 

pursuant to the abovementioned Privacy Notice and applicable laws in connection with my application to shift/transfer/be admitted as a student of UP 

(please underline which is applicable). 

 
 

Signature of Student 


