
 

MIRIAM COLLEGE 
KATIPUNAN RD., LOYOLA HEIGHTS., DILIMAN, QUEZON CITY 

 

 

APPLICATION FOR ADMISSION 
 

I.  PERSONAL INFORMATION (Fill out this form and print or type all the information requested.) 

NAME  ________________________________________________________    ____________________ 
 (Name in Birth Certificate)                 LAST NAME,                  FIRST NAME                   MIDDLE NAME                       NICKNAME              
HOME ADDRESS: _____________________________________________________________________ 
(Where you will stay for the schoolyear) 

PROVINCIAL ADDRESS:  
_______________________________________________________________ 

TEL. NO. _______________ FAX NO. ______________ E-MAIL ADDRESS _________________________  

DATE OF BIRTH  ________________ BIRTHPLACE _____________________ AGE _________ SEX _____ 
CIVIL STATUS __________________ RELIGION _______________ CITIZENSHIP  ___________________ 

IF MARRIED: HUSBAND’S NAME _____________________________________________________________ 

HUSBAND’S BUSINESS ADRESS  ______________________________________________________________ 

IF MARRIED, NO. OF CHILDREN: _______ NAMES & AGES _____________________________________ 

FATHER’S NAME (Please indicate if deceased) ___________________________________ OCCUPATION  ________________ 

BUSINESS ADDRESS ______________________________________________ TEL. NO. _________________ 

MOTHER’S NAME (Please indicate if deceased)__________________________________ OCCUPATION _________________  

BUSINESS  ADDRESS _____________________________________ TEL. NO. __________________ 

GUARDIAN’S NAME (if not living w/ parents)  ________________________RELATIONSHIP_______________ 

ADDRESS _________________________________OCCUPATION _______________ TEL. NO. ___________ 

LANGUAGE(S)/DIALECT(S) SPOKEN AT HOME: _______________________________________________ 

REASON(S) WHY YOU WANT TO STUDY AT MIRIAM COLLEGE: 

1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

HOW DID YOU LEARN ABOUT MIRIAM COLLEGE? ___________________________________________ 

 

II. SCHOLASTIC BACKGROUND 

HIGH SCHOOL                                                          LOCATION                       

____________________________________    ___________________________ Year ____ to ___  20 __ to 20 __ 

____________________________________    ___________________________ Year ____ to ___  20 __ to 20 __ 

____________________________________    ___________________________ Year ____ to ___  20 __ to 20 __ 

____________________________________    ___________________________ Year ____ to ___  20 __ to 20 __ 

    

ELEMENTARY                                                                             

____________________________________    ___________________________ Year ____ to ___  20 __ to 20 __ 

____________________________________    ___________________________ Year ____ to ___  20 __ to 20 __ 

____________________________________    ___________________________ Year ____ to ___  20 __ to 20 __ 

 

******************************DO NOT WRITE BELOW THIS LINE***************************** 

APPLICATION FOR: ________ 1
st
 Sem. ________ 2

nd
 Sem.   SY: 20 _____ to 20 ______ 

ENTRANCE EXAM DATE: _____________________________________________________________ 

TEST RESULTS:  English _________     Math _______  Science _________ I.R. ________  GSA ______ 

ADMISSION SCORE:  
H.S GRADE ________________________ +   EXAM RESULTS ___________________  =  AS ______________ 

ACTION ON APPLICATION:  Accepted  ______  Rejected  ______  Probation _____ 

Computed by: _______________________ Date: _____________ 

OR# _____________________ Date ______________    Application # _______________ 

 

 

   ATTACH PICTURE 

     HERE (2” X  2”) 



Check the type of section you belong to in Senior Year:  HONORS ______ SEMI-HONORS ______ GENERAL _____ 
No. of students in your high school graduating class ____________   Date of Graduation from High School _______________ 

NAMES OF ORGANIZATION/S INVOLVED WITH IN HIGH SCHOOL (State position if you are an officer) 

________________________________, ___________________________________, _________________________________ 

OUTSIDE OF SCHOOL ____________________, ____________________________, _______________________________ 

 

HONORS, AWARDS AND SCHOLARSHIPS RECEIVED 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

Were you ever dismissed or denied re-admission? ____ If YES, please give school’s name, date and reason (s). 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Were you ever placed on probation status? ___________ If YES, please give school’s name, date and reason (s). 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Did you suffer from any communicable disease or psychological/emotional disorder? Explain. 

______________________________________________________________________________________________________ 

 

Are you suffering from any disease or disorder that might need doctor’s certification for stay in school? 

______________________________________________________________________________________________________ 

 

III. PROPOSED STUDY PROGRAM (Please check the course you wish to take) 

BACHELOR OF SCIENCE                  BACHELOR OF ARTS 
      __________  Accountancy (5 yrs.)     ________  Communication Arts 

      __________  Business Adm. Major in Electronic-Business   ________  International Studies 

      __________  Child Development & Education    ________  Psychology 

      __________  Entrepreneurship 

      __________  Environmental Planning & Management 

      __________  Psychology 

      __________  Social Work 

 

  _____________ CERTIFICATE COURSE IN   Associate in Computer Technology (2yrs.) 

 

Other course not offered in Miriam College ___________________________________________________________ 

 

Are you applying for FINANCIAL AID/SCHOLARSHIP from Miriam? ___________________________________ 

If YES, application form will be available after passing the entrance test. Secure the Scholarship Application Form from the 

Associate Dean of Student Affairs Office. 

 

 

 

I hereby certify that all information supplied in this application is complete and accurate. 

 

 

___________________________________________    ___________________________ 

                   Applicant’s Signature                           Date 

 

 

___________________________________________    ___________________________ 

        Name and signature of Parent./Guardian                        Relationship to Applicant 

Commitment: I am fully aware that Miriam College is a Catholic school. Being a part of the community, I commit myself to 

participate in all its religious and spiritual activities for my personal growth and integration 


