
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PERSONAL DATA 
 
                   LAST NAME ………………………………………………………………………………………………………………………………
 
                    FIRST NAME  …………………………………………………………….NICKNAME  ……………………………………………….. 
 
               MIDDLE NAME  …………………………………………………………………………………………………………………………….. 
 
 PERMANENT MAILING  …………………………………………………………………………………………………………………………….. 
 
                          ADDRESS ……………………………………………………………………….POSTAL CODE …………………………………. 
 
            EMAIL ADDRESS ……………………………………………TEL. NO. ……………………….. MOBILE NO. ……………………….… 
 
              DATE OF BIRTH ……………………………………….PLACE OF BIRTH …………………………… AGE …… .GENDE R ………... 
          Month            day               year 
 
                          CITIZENS  ……………………………….. RELIGION …………………………….. CIVIL STATUS ……………………………. 
 
              IF MARRIED, NAME OF WIFE/HUSBAND ……………………………………………OCCUPATION ………………………..
 
           HEIGHT …………… WEIGHT ……………DISTINGUISHING MARK …………………………………………….
 
       MOTHER’s NAME …………………………………………………………OCCUPATION ……………………………………. 
 
      COMPANY NAME  …………………………………………… …………… INCOME…………………………………….. 
 
                   ADDRESS …………………………………………………………………………..TEL. NO. …………………………. 
 
       FATHER’s NAME …………………………………………………………OCCUPATION ……………………………………. 
 
      COMPANY NAME  …………………………………………… …………… INCOME ……………………………………….. 
 
                   ADDRESS …………………………………………………………………………..TEL. NO. …………………………. 
 
   PROVINCIAL ADD ………………………………………………………………………………………………………………… 
 
GUARDIAN (other than parents) ……………………………………………………TEL. NO. ……………………………………. 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EDUCATIONAL INFORMATION 
 
GRADE SCHOOL NAME AND ADDRESS OF SCHOOL SCHOOL YEAR ATTENDED 

Grade 1   
2   
3   
4   
5   
6   
7   

 
HIGH SCHOOL NAME AND ADDRESS OF SCHOOL SCHOOL YEAR ATTENDED 

Year1   
2   
3   
4   
5   

 
COLLEGE NAME AND ADDRESS OF SCHOOL COURSE/YEAR ATTENDED 

Year1   
2   
3   
4   
5   

 
OTHER INFORMATION: Please check. 
 
        I belong to the list of honor students. Rank: _______________________________________________________ 
 
        I am a member/officer of school organizations such as: ______________________________________________ 
 
        I have applied to other Nursing schools like: ______________________________________________________ 
 How will you finance you nursing education? Please indicate the percentage. 
 Your own resources _____________ Your family income ___________   Other relatives  ________________ 
 Other sources (i.e. scholarship, funds, PVA) ____________________________________________________ 

 
I HEREBY PLEDGE that if admitted to the UERMMMC, College of Nursing, I shall comply with the rules of the College 
now in effect of which hereinafter may be formulated.  
 
I further pledge I shall not join any campus organization not recognized by the school. 
 
My enrollment will be automatically cancelled, if I have enrolled under FALSE PRETENCES, such as the use of irregular 
credentials, being debarred from re-admission for reason of poor scholastic standing or for disciplinary action and my 
graduation in due time depends in the completion of academic requirements, as required by the COMMISSION ON 
HIGHER EDUCATION. 
 
Date Accomplished _______________       ____________________________________ 
          Signature over printed name of Applicant 
 

 



 
 
 
 
 
 

To be filled up by the PRINCIPAL or REGISTRAR only. This form should be dry sealed.

NAME OF APPLICANT ………………………………………………… ………………………………..…SEX …………. 
          Last              First                 MI 
SCHOOL …………………………………………………………………………………………………………………………… 
 
SCHOOL ADDRESS ……………………………………………………………………………………………………………. 
 
 

FINAL GRADES  
SUBJECTS YEAR I YEAR II YEAR III 

AVERAGE 
(Do not fill) 

 
Comm. Arts-Filipino 
 

    

 
Comm. Arts – English 
 

    

 
Mathematics 
 

    

 
Science 
 

    

 
Social Studies 
 

    

 
Conduct/Deportment 
 

    

    
GEN.AVE. 

 

 

 
Certified True and Correct by: 
 
 
________________________________ 

(Pls. Sign over printed name) 
 
________________________________  _______________________ 

(Designation)            Date 
 
SCHOOL SEAL 
 
 
 
 
 



 
 
 
 
 
To be filled up by the PRINCIPAL or REGISTRAR only. 
 

NAME OF APPLICANT ………………………………………………………………………………………………. SEX ………………….. 
    Last   First   MI 
 
SCHOOL ………………………………………………………………………………………………………………………………………………………………. 
 
SCHOOL ADDRESS………………………………………………………………………………………………………………………………………………… 
 
The person above is applying for admission at UERMMMC College of Nursing. You have been asked for a recommendation. 
In making the following ratings, please keep in mind that they will be used to compare the students with other applicants 
 
 Not 

recommended 
Recommended 

with Reservation 
Recommended Strongly 

Recommended 
For ACADEMIC 
POTENTIAL 

    

For CHARACTER 
and ATTITUDE 

    

OVER ALL 
RECOMMENDATION 

    

 
 
Please check one: In the entire graduating class, the applicant belongs to the: 
 
Top Ten ___________ Upper 25 % ____________   Middle 50%  ___________ Lower 25% _________ 
 
 
Comments: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 …………………………………………………………….. …………………………………………………. 
  Name (Please print)             Position 
 
 
 ……………………………………………………………. …………………………………………………. 
            Signature      Date 
 
 
Please return this appraisal to the applicant in a sealed envelop, with your signature across the seal. The 
applicant will then submit the sealed envelop to the College of Nursing office during the scheduled 
interview. 
 
Thank you very much for your assistance. 
 


	SCHOOL SEAL 

