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The GRADUATE SCHOOL
UNIVERSITY OF THE EAST 

RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, INC.
#64 Barangay Doña Imelda, Aurora Boulevard, Quezon City 1113

Tel. nos.: (02)716-9208 // (02)715-0861 loc. 350
E-mail: graduateschool@uerm.edu.ph
                                              uerm_gradschool@yahoo.com
                         Web: http://www.uerm.edu.ph/gradschool/about.html
                               APPLICATION FOR ADMISSION TO
                    GRADUATE STUDIES

____________________________
________________________
____________

Last Name




Date of Birth: MM/DD/YY 

Age

____________________________
________________________
____________
First Name




Place of Birth



Citizenship

____________________________
_______________________________________
Middle Name











_______________________________________
Sex:
 M       F



Present Mailing Address
____________________________
_____________________

___________

Name of Employment



Tel. No.




Mobile No.
____________________________
_______________________________________

____________________________
_______________________________________
Business Address



Permanent Address (if not present address)
____________________________
_____________________
      ______________
Job Title




Business Tel. No.

       E-mail Address

Nature of Company/Employment:

           Private Company
 Public/Govt.Corp.         Family Business     Self-employed     Others (pleased indicate)_________
Civil Status: 
   M
   S         W


· Academic Year for which you are applying 20 ___        

         First Trimester/Semester        Second Trimester/Semester      Third Trimester      Summer


___ Master of Science in Asian Health Practices

___Master of Science in Nursing
         







       __Thesis Tract


___ Master of Science in Tropical Medicine


        __Non- thesis Tract
___ Masters in Health Science Education


___Master of Arts in Nursing









       __Thesis Tract
___ Master of Science in Public Health 

                    __Non-thesis Tract
            

       __Major in Epidemiology
        __Major in Health Facility Management

	Education
(Primary, Secondary, Tertiary)
	Year Begun
	Year Ended
	Degree
	Major 
	Year Awarded

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


· Bar/Board Examination Rating _________
Year __________
· Have you ever applied to this university?        No       Yes
   When? Sem _______ Year _____

· Are you coming in as a scholar?     No        Yes Scholarship? __________________________
· List scholarships, fellowships, academic awards, honors, etc., received since high school

_________________________________________________________________________________
________________________________________________________________________________​​​_
· EMPLOYMENT IF APPLICABLE
	Employer (Name of Company)
	Location
	Position
	Year Begun
	Year Ended

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







_______________________________


____________
            Signature of Applicant



         Date


-------------------------------------------------- DO NOT WRITE BELOW THIS LINE --------------------------------------------------
REQUIREMENTS:




_______________________________








GENERAL AVERAGE (OF RECENT O.T.R.)
___ Transcript of Records (Original)
___ Application Fee / Pyscho Exam fee


    

___ Transfer Credentials

 
___ Diploma (certified true copy)



___ Recommendation Letters (2)

___ Passport size, colored pictures (3 pcs.)








___ Application Letter




    Accepted 
    Deferred 
    Denied
___ PRC license and Certificate of Board Rating

                
___ Certificate of Professional Training /

       Certificate of Employment

___ Birth Certificate




_______________________________________
___ Marriage Certificate (if applicable)



     Dean/College Secretary/Date
please print legibly, do not leave any questions unanswered, write NA if not applicable





PASTE/STAPLE


Passport Size Colored Picture 











Personal Information








YOUR APPLICATION IS VALID ONLY FOR THE SEMESTER STATED ABOVE





I certify that I have personally filled out this form and that the information, to the best of my knowledge, is complete and accurate. I understand that all credentials submitted in support of this application become the property of the University and will not be returned. Therefore, I hereby apply for admission to the UERMMMCI Graduate School. Should I be admitted, I agree to abide by the school’s policies.





Statement of Intent





Academic Experience





CHECK THE DEGREE PROGRAM YOU WISH TO PURSUE





Enrollment Information








