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Foreign Student Personal Data Sheet 
 
Semester:             1       2        Summer  School Year _____________   
           
Please fill out the form COMPLETELY with the most UPDATED information. 
 
STUDENT INFORMATION      
 

CLASSIFICATION             REGULAR             CROSS ENROLLEE/AUDIT/SHORTTERM COURSE                EXCHANGE STUDENT 

COLLEGE 
     CAS                   CBA                      EDUC                   NURSING                  ENGINEERING                                          
        LAW                         MEDICINE                         GRADUATE SCHOOL   

 
PERSONAL INFORMATION  
   

ID Number  COURSE  

SURNAME  CITIZENSHIP  

FIRST NAME  DATE OF BIRTH  

MIDDLE NAME  AGE  

NICKNAME  PLACE OF BIRTH  

CIVIL STATUS     Single         Married         Others (Specify) ________________                Gender:        Male        Female 

RELIGION  SPECIAL SKILLS/TALENTS  

 
CONTACT INFORMATION 
 

LOCAL ADDRESS  

Telephone #  Cell phone#  

E-mail Address  

Complete PERMANENT 
ADDRESS ABROAD 

 

Name of Contact Person or 
guardian (in case of 
emergency) 

 

Address: Contact Number: 

Relationship:  

 
VISA STATUS (Check your Visa Status and put the Validity dates required) 
 

NON-IMMIGRANTS 
VALID Until 
(mo/Day/Year) 

IMMIGRANTS & PERMANENT RESIDENTS 

    9a (Tourist/Travel Visa)   

    Special Study Permit      Sec. 13 a-g 

    9e (Diplomat)      Native Born 

    9f (Student)      Permanent Resident Visa (Quota Visa) 

    9g ____ (Employment)  _____(Missionary)      47b - Refugee’s Visa 

    Section 47 (a) (2)      RA 7919 – Alien Social Integration Act 

    Temporary Resident Visa      MCL 07-021 

    EO 324 / 226      RA 9225 

    SSRV (Special Retirees’ Resident Visa)      Dual Citizen w/ Philippine Passport     :       YES       NO  
w/ Certificate of Recognition as Filipino :        YES      NO     SIRV (Special Investors’ Resident Visa)  

Passport Date of Issue   Passport Date of Issue  

ACR I-Card Date of Issue   ACR I-Card Date of Issue  

 
I certify that the above information is true and correct. 
 
Signature of Student: _________________________________   Date: ______________________ 

 

 

Attach 2”x2”  picture here 


