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Republic of the Philippines
TARLAC STATE UNIVERSITY
OFFICE OF ADMISSION AND REGISTRATION
Romulo Blvd., San Vicente, 2300 Tarlac City Philippines
Tel. No. (045) 606-8180
Official Website: http://www.tsu.edu.ph

Email Address: ora@tsu.edu.ph

Application Form for Admission for Foreign Students

Instructions:

1. Fill out this form completely and accurately. Print or type the information requested. Use a separate

sheet if necessary.

2x2 1D Picture

2. Submit all the required documents by the deadline set by the Office of Admission and Registration
(OAR). Only application forms properly accomplished and accompanied by all the required
documents will be processed.

3. Wait for the Temporary Notice of Acceptance issued by OAR before going to the next step of
admission.

Program:

| wish to take up the following program: [ IBachelor’s [ IGraduate Studies
| am applying to begin my studies in School Year 20

-20 , semester/trimester.

PERSONAL INFORMATION

Family Name Religion
Given Name Birthdate(mm/dd/yy) / /
Middle Name Birthplace
Address Abroad City/Town Province Country Citizenship
[ ]single [ ]Separated [ Jwidowed [_IMmale [_IFemale
Civil Status [_IMarried; Name of spouse: Gender .
Contact number: [others:
Email address:
Mailing Address House number Street Subdivision/Barangay City/Municipality
Province Country Zipcode
Mobile number Email Address
[ ]Present [_]Employed [ ] Self-Employed [ ]Not Emplyed Job title:
Employment ] Full-time ] Part-time
or Employer (company / school / private individual) [] Regular [] Contracual

[ ]Immediate past
Employment

Employer’s Address

Office E-Mail Address

LIGovernment [ Private
[Jothers [ Non-
Government No. of Yrs in Service Nature of Business Office Landline/Fax No.
' ) Relationship
Last Name First Name Middle Name
Abroad o Contact nos.
House No. Street Subdivision/Barangay
Person to .
Contact in City/Municipality Province/State Country Zip Code E-mail Add.
Case of i ) Relationship
Em ergency Last Name First Name Middle Name
In the
S Contact nos.
Ph | | | pp Ines House No. Street Subdivision/Barangay
, . ) ) E-mail Add.
City/Municipality Province/State Country Zip Code

EDUCATIONAL BACKGROUND

Educational Level

Name of Educational Institution

- Country

Inclusive date of

Degree / Program attendance

From To

Year
Graduated

Graduate Studies

College/Bachelors

Vocational /
Certificate Course

Secondary
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TARLAC STATE UNIVERSITY

OFFICE OF ADMISSION AND REGISTRATION
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IMMIGRATION INFORMATION

From to (PIs. write in full / do not abbreviate)

(PlIs. write in full / do not abbreviate)

Passport No. Issued At \?thi?ji?; E)?:)?r(;/f
Type of visa in passport Validity of visa Day Month Year
Date of Arrival Day Month Year
Alien Certificate ) .
Registration # Mobile No. Email Add.
Address
PROFESSIONAL EXPERIENCE
Inclusive Dates Position/Designation Office / Department Agencyl/Institution/Company

(PlIs. write in full / do not abbreviate)

LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

Inclusive Dates
From to

Title of Seminar/Training/
Capacity Building

Conducted/Sponsored by

CHARACTER REFERENCE

Name

Relationship

Contact Number

Email Address

Consent

Oath

I am fully aware that Tarlac State University or its designated representative is duly bound
and obligated under the Data Privacy Act of 2012 and its implementing Rules and
Regulations (IRR) effective since September 8, 2016, to protect all my personal and
sensitive information that it collects, process and retains upon my application for
admission, enroliment and during my stay in the University. Likewise, | am fully aware that
TSU may share such information to affiliated or partner organizations as part of its
contractual obligations, or with government agencies pursuant to law or legal processes.
In this regard, | hereby allow TSU to collect, process, use and share my personal data in
the pursuit of its legitimate academic, research, and employment purposes and/or interests
as an educational institution.

Signature over printed name

Date

| hereby certify that all information written in this application is
complete and accurate. If accepted as a student, | agree that
my admission, registration and graduation are subject to the
rules and regulations of the Tarlac State University/

Signature over printed name

Date
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