
Republic of the Philippines 
SOUTHERN LEYTE STATE UNIVERSITY 

Sogod, Southern Leyte 
www.slsuonline.edu.ph 

(053) 382-3294 
 

Office of the Graduate School 
 

APPLICATION FOR ADMISSION 
 
 
 
THE PRESIDENT 
Southern Leyte State University 
Sogod, So. Leyte 
 
 
Sir/Madam: 
 
 
May I have the honor to apply for admission in this University to take up 
_____________________________________________________________________. If accepted, I promise to abide by 
the rules and regulations of the University. 
 
 
 
Respectfully yours, 
 
 
 
____________________________________ 
(Name & Signature of Applicant) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BIOGRAPHICAL INFORMATION (Masters’ Program) 
 
Name 
________________________________________________________________________ Gender: ______Male    ______Female 
Last Name         First Name          Middle Name 
 
Date of Birth (Month/Day/Year): ______________________________ Citizenship: ___________________________ 
 
Marital Status: ______Single ______Married        Tel/Cellphone Number: _________________________ 
 
Place of Birth: _____________________________________________________________________________________________ 
 
Current Address: __________________________________________________________________________________________ 
           Street        Barangay        City/Municipality       Province     Country 
 
Permanent Address: ______________________________________________________________________________________ 

          Street        Barangay        City/Municipality       Province     Country 
 
College Degree Finished: _________________________________________________________________________________ 
 
School and Address: ______________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
Date of Graduation: _______________________________ 
 
 
 
Have you previously attended a Masters/Doctorate Program? Yes_______ No_______ 

If yes, program title _____________________________________ School 

____________________________________________ 

No. of Units earned: __________ Finished: __________ 

Have you attended any other schools after SLSU-GS (for transferee)? Yes_______ No_______ 

If yes, School _____________________________________ Address 

__________________________________________________ 

Intended Enrollment Term: _____First Semester           _____Second Semester _____Summer 

Academic Year: ___________________________________ 

Desired Program: __________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 



PREVIOUSLY ATTENDED ACADEMIC INSTITUTIONS: 
 
Submit official transcript of records of each school listed below. List most recent first. 
 
______________________________________________________________________________________________________________ 
 College/University   Location  Major/Specialization 
 
______________________________________________________________________________________________________________ 
 Dates Attended  Name of Degree/Diploma Date of Degree Awarded 
 
______________________________________________________________________________________________________________ 
 College/University   Location  Major/Specialization 
 
______________________________________________________________________________________________________________ 
 Dates Attended  Name of Degree/Diploma Date of Degree Awarded 
 
 
Test Scores and Interview Rating: 
GSAT: _____________________ Date Taken: ____________________ 
Score: _____________________ Equivalent Rating: _____________ 
 
Interview Rating: __________________ 
 
 
ACADEMIC PUBLICATIONS: 

Papers published in journals and conferences (Please list and attach copies, add additional 
pages if needed.) 
1. __________________________________________________________________________________________________________ 

2. __________________________________________________________________________________________________________ 

 
Dissertation, thesis and projects (Please list and attach copies of abstract, add additional pages if 
necessary.) 
1. __________________________________________________________________________________________________________ 

2. __________________________________________________________________________________________________________ 

 
Employment Information: (List most recent first. Provide additional pages if necessary). 

Position/Title: ____________________________________ Total Years of Work Experience: ___________________ 

Agency Address: ___________________________________________________________________________________________ 

 
Position/Title: ____________________________________ Total Years of Work Experience: ___________________ 

Agency Address: ___________________________________________________________________________________________ 

 
CERTIFICATION 
I certify that the information given by me in this application, including supplemental pages, is 
complete and accurate and that I am the sole author, of all the items enclosed. Failure to provide 
truthful answers may be a basis for revocation of admission to the Graduate School. 
 
Name over Printed Name: ______________________________________________________________ 

Date: ____________________________________ 


