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DIRECTIONS: Completely fill out form. Do not leave any space blank. Write N/A for items that do not apply.
All other required documents must be submitted together with this form to the Admissions and Testing Office.
Applicants with incomplete documents /incomplete information might not be accepted. Attach one 2x2 picture.

ADMISSIONS APPLICATION FORM

ADMISSIONS
FORM 03

INSERT PHOTO HERE
(2 X 2 INCHES)

PERSONAL DATA

Application for Semester, SY -

Status: [] Freshman [ Transferee

Application No.

[J 2nd Degree

Course applied for:

[ Bachelor of Science in Medical Technology

[ Culinary Arts Diploma Program

[J Bachelor of Science in Hospitality Management

[J Bachelor of Science in Accountancy

[J Bachelor of Science in Business Administration
OFfFM OMM [0 HRDM

[J Bachelor of Science in Information Technology
[ Bachelor of Science in Tourism Management
O Others

Name:

Gender: Civil Status:

(Name in Birth Certificate) Last Name First Name

Middle Name

Last School Attended:

SY:

Nickname: Email Address:

Tel./Cell #:

Home Address:

ZIP Code:

Date of Birth:

Place of Birth:

Age:

(Month/Day/Year)

Height: Weight:

Citizenship: Religion:

Language / Dialect:

If married, name of Wife / Husband:

No. of Children:

FAMILY BACKGROUND

FATHER MOTHER

NAME

CITIZENSHIP

HOME ADDRESS

TEL. NO.

OCCUPATION

EMPLOYER

BUSINESS ADDRESS

TEL. NO.

EDUCATIONAL

ATTAINMENT

LAST SCHOOL ATTENDED

APPROXIMATE MONTHLY
INCOME

[] 10,000 — below
[ 10,001 — 20,000 [] 40,001 — 50,000

O 30,001 — 40,000 [ 10,000 — below [ 30,001 — 40,000

[ 10,001 — 20,000 [J 40,001 — 50,000
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EDUCATIONAL BACKGROUND

NAME & ADDRESS OF SCHOOL

SCHOOL YEAR ATTENDED HONORS RECEIVED

GRADE

TO

GRADE

TO

HS

TO

HS

TO

COLLEGE YR.

COLLEGE YR.

VOCATIONAL SCHOOL

Honors / Awards for Academic Excellence or special distinction received:

Special Talents and Skills:

Membership in school / outside organizations:

Do you have relatives living abroad? [] Yes [] No If yes, where?

Occupation:

Any common handicap, ailment or problem which might affect your studies:
(Pls. attach medical reports/history/clearance if applicable)

Have you been implicated in any legal complaint? [] Yes [] No Yes, please specify:

Have you been convicted of a crime? [] Yes [] No VYes, please specify:

NAME

OCCUPATION

ADDRESS TEL. NO.

Which of the following influenced your decision to apply and study at Global City Innovative College? Check all appropriate reasons.

[J Parents / Relative [ Flyers [J Tuition Fee [J School Counselor / Teacher
[J Friends [J Newspaper Ads [J Curriculum [J GCIC Representative
[J Location [J Modern Facilities [J Faculty [J Hospital Affiliations

O Sister/Brother/Cousin studying here O Others

SELF PARENTS RELATIVES FRIENDS OTHERS

In choosing your Program, who makes the decision O O O O O
In choosing your school, who makes the decision O O O O O

ADMISSION REQUIREMENTS

A. FRESHMEN: C. PHILIPPINE EDUCATIONAL PLACEMENT TEST PASSERS
1. 4th Year Card (original & 1 pc. clear photocopy) PEPT Score Sheet (original & 1 pc. photocopy) and requirements #2 — 5 of
2. Certificate of Good Moral Character (original & 1 pc. clear photocopy) freshmen admission requirements.

3.3 pcs. 2x2 ID picture
4. NSO certified Birth Certificate (2 pcs. Clear photocopies)

5. Marriage Certificate (for married student applicants) D. FILIPINO GRADUATES OF FILIPINO/FOREIGN SCHOOLS ABROAD
Original and 1 authenticated machine copy of SCHOOL RECORDS and TRAVEL
*Note: High School Graduates of PREVIOUS YEARS are advised to secure DOCUMENTS and #2-5 of Freshmen Admission requirements.

a certification from his or her High School stating the Form 137-A was not
forwarded to any other college or university.
E. FOREIGN STUDENTS

B. FORTRANSFEREES AND 2ND COURSES: Original and 2 pcs. authenticated copies of School RECORDS and TRAVEL
1. Transcript of Records or Copy of Grades (original and 1 pc. clear photocopy) ~ DOCUMENTS, Birth Certificate (2 authenticated copies), 3 pcs. 2x2 colored 1D
2. Transfer Credential (original and 1 pc. clear photocopy) pictures, Student (9f) visa or dual citizenship requirements.

3. Certificate of Good Moral Character (original and 1 pc. clear photocopy)
4.3 pcs. Colored ID picture

5. NSO certified Birth Certificate (2 pcs. Clear photocopies)

6. Marriage Certificate (for married student applicants)

VERIFICATION

TO: GLOBAL CITY INNOVATIVE COLLEGE

1. (For Freshmen Applicants ONLY) This is to state that | have never enrolled in any tertiary institution, here or abroad after my graduation from high school or after taking any
acceleration/placement exam for admission to College.

2.That | insisted to be admitted in the College of and | therefore submit myself to all admission requirements and procedures needed for my
official enrollment to this college.

3.That | have carefully read and understood the contents of this application form.

4.That all information given herein are correct and complete. | attest that there is no falsification, misrepresentation or withholding of information.

Leadership. Innovation. Fellowship. Excellence.
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