
Instructions for International Applicants:
1.	 Get details from the Department/Program offering the courses you wish to enroll in.
2.	 Fill out this form carefully. Print or type all information requested.
3.	 Submit this form to the Office of International Relations (OIR) together with:

a) Original Bachelor’s Degree Transcript of Records
b) Photocopy of Passport Bio page and valid visa/Special Study Permit for enrollment
c) Certificate of Language Proficiency (TOEFL/IELTS)
d) Accomplished Student Information Sheet

4.	 Only properly accomplished application forms submitted with complete requirements will 
be processed.

Legal Name

Gender        M        F Married Name (If applicable)

NAME IN PASSPORT

 Last Name                                First Name                           Middle Name

Nickname

Permanent address
Unit/Building/Street #         Street               Subdivision / Barangay                    City / Municipality                     Province                   Country                    Zip Code

Mailing address
(If not the same as the 
permanent address)

Unit/Building/Street #         Street               Subdivision / Barangay                    City / Municipality                     Province                   Country                    Zip Code

Weekday Address
Unit/Building/Street #         Street               Subdivision / Barangay                    City / Municipality                     Province                   Country                    Zip Code

Weekend Address
 Unit/Building/Street #         Street               Subdivision / Barangay                    City / Municipality                     Province                   Country                    Zip Code

Phone and E-mail Residence (        ) 
                  Area code   

Mobile: E-mail:

Current School Degree Currently 
Taking

Present 
Employment
or
Immediate past 
Employment
(if leaving job to study)

          Employed        Self-Employed        Not Employed         Job Title:

Employer (company / school / private individual)                                                  
     Full-time         Part-time
     Regular          Contractual

Address Office E-mail Address

    Government      Private      Non-Government
    Others _____________________________ No. of Yrs in Service Nature of Business / Institution / Org. Office Landline and Fax No.

Date of birth          /                      /     
       Day               Month                       Year Age Place of Birth

Citizenship Blood type
Civil Status      Single                          Married                          Widowed                             Legally Separated
If married: 
Name of Spouse Last Name                                    First Name                                Middle Name

Contact 
nos. Landline Mobile

Person to 
contact in case 
of emergency
(Name, address, 
relationship and 
contact details)

Last Name                                    First Name                                Middle Name Relationship

Street No                                         Street                                            Subdivision / Barangay                                  

Contact 
nos. Landline Mobile

City / Municipality                                              Country                                          Zip Code E-mail

P E R S O N A L  I N F O R M A T I O N

LOYOLA SCHOOLS FORM ADGP-33B (9-2017)

Application to Cross-Register

2” x 2”
ID Picture

School Year 20___-20___ Intersession Semester I Semester 2

Loyola Schools
Office of the Associate Dean for Graduate Programs

Deadlines for the submission of 
application requirements:

INTERSESSION - March 31
(June-July Classes)
SEMESTER 1 - May 31
(August-December Classes)
SEMESTER 2 - October 15
(January-May Classes)

OIR by: OADGP by: RO by:

D a t e  R e c e i v e d



COURSES TO BE TAKEN AT ATENEO DE MANILA UNIVERSITY -  LOYOLA SCHOOLS

Ateneo Cat. No. Ateneo Course Title
No. of Units

Credit Audit

R E A S O N / S  F O R  WA N T I N G  TO  TA K E  T H E  A B O V E  C O U R S E / S

I am aware that my enrollment in any class is subject to the availability of a slot in that class.

APPLICANT’S SIGNATURE ___________________________________________  DATE _______________________
Important:
Credentials filed in support of this application become the property of the Ateneo de Manila University and will not be returned to the 
applicant. Misrepresentation of information requested in this application will be sufficient reason for refusal of admission and exclusion.

A P P R O VA L

Associate Dean for Graduate Programs
Date: __________________________

Remarks: 

School Registrar
Date: __________________________

Remarks: 

E D U C AT I O N A L  B A C K G R O U N D  -  S C H O O L S  AT T E N D E D

Note: If the course is not related to your current degree program, justify the need in taking the course

R E G I S T R A R ’ S  E VA L U AT I O N

Level Complete Name and Location of All Schools Attended Dates of Attendance Degree and 
Year Received or Expected

Graduate School

Bachelor’s 
Degree

High School
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