UERMh!MC College of Nursing
Application Form

University of the East Ramon Magsaysay Memorial Medical Center
Aurora Blvd. Q.C. 1113

application # academic year:
OR.#
date:

Impeortant:
Fill in all information needed. PRIMT or TYPE all entries.
Attach a 2X2 current picture on the right-hand comer of this form.
Submit this form. Together with the other required documents outined in the application procedure, to the Registrar's Office
ALL DOCUMENTS FILED IN SUPPCRT OF THE APPLICATION BECOMES THE PROPERTY OF THE University of the East RAMON MAGSAY S4Y MEMORIAL

MEDICAL CENTER AMD WILL NOT BE RETURMNED ANYMORE TO THE AFPLICANT.

PERSONAL DATA

LAST NAME L.t e e e et et e e e e e e e e e e e e
FIRST NAME ...ttt ittt NICKNAME ....oviiiiiiieietiee e
Y0 I N A PR
PERMANENT MAILING ittt e e et e et e et et e et e et e e et a ettt e te e et e et e et et e e e ee e tet e nen e ren e nenennas
ADDRESS ..ottt et e, POSTAL CODE .......oooviovirieiieieiaeeee,
EMAIL ADDRESS ... TEL.NO. ... MOBILENO. ..o
DATEOFBIRTH ... PLACEOFBIRTH ... AGE ...... .GENDER ............
Month day year
CITIZENS ...t RELIGION ....oooiiiiii CIVILSTATUS ...,
IF MARRIED, NAME OF WIFE/HUSBAND ..ottt vt i nae e OCCUPATION ..ot
HEIGHT ............... WEIGHT ............... DISTINGUISHING MARK ...
MOTHER’S NAME ... OCCUPATION ..o,
COMPANY NAME .. e e INCOME.... ..o
AD D RESS ... TEL.NO. oo,
FATHER’S NAME ..o e e e OCCUPATION ..o e,
COMPANY NAME ... e s e INCOME ...,
ADDRESS ... TEL.NO. oo,
O A | N[O Y 5 0 PPN

GUARDIAN (0ther than Parents) .........oe.eveeuierine e eneeveniee e renneeanneaene e TEL.NO. (i



UERMP\!MC College of Nursing
Application Form

University of the East Ramon Magsaysay Memorial Medical Center
Aurora Blvd. Q.C. 1113

EDUCATIONAL INFORMATION

GRADE SCHOOL NAME AND ADDRESS OF SCHOOL SCHOOL YEAR ATTENDED
Grade 1
2

~N|oO|ob~Ww

HIGH SCHOOL NAME AND ADDRESS OF SCHOOL SCHOOL YEAR ATTENDED
Yearl
2

3
4
5

COLLEGE NAME AND ADDRESS OF SCHOOL COURSE/YEAR ATTENDED
Yearl
2

3
4
5

OTHER INFORMATION: Please check.

| belong to the list of honor students. Rank:

| am a member/officer of school organizations such as:

| 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)

| HEREBY PLEDGE that if admitted to the UERMMMC, College of Nursing, | shall comply with the rules of the College
now in effect of which hereinafter may be formulated.

| further pledge | shall not join any campus organization not recognized by the school.

My enrollment will be automatically cancelled, if | 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



Aurora Blvd. Q.C. 1113

UERMMMC College of Nursing _
Secondary Scholastic Record

University of the East Ramon Magsaysay Memorial Medical Center

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

NAME OF APPLICANT ..ottt s e e

SCHOOL .o e et et e e s

SCHOOL ADDRESS ...ttt e e e e e e

FINAL GRADES

SUBJECTS

YEAR |

YEAR 11

YEAR 111

AVERAGE
(Do not fill)

Comm. Arts-Filipino

Comm. Arts — English

Mathematics

Science

Social Studies

Conduct/Deportment

Certified True and Correct by:

(Pls. Sign over printed name)

(Designation)

SCHOOL SEAL

GEN.AVE.

Date




UERMMMC College of Nursing
Recommedation Form

University of the East Ramon Magsaysay Memorial Medical Center
Aurora Blvd. Q.C. 1113

To be filled up by the PRINCIPAL or REGISTRAR only.

NAME OF APPLICANT .ottt e e e e SEX i

SCHOOL i e e e e L e s
SCHOOL ADDRESS ... e ettt ek et et e oot e £ et e £ ettt £ ek eh et es et e e e en ettt e e

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 Strongly
recommended with Reservation Recommended

For ACADEMIC O O O O
POTENTIAL

For CHARACTER

and ATTITUDE O O O O
OVER ALL

RECOMMENDATION O O O O

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 

