Cebu Doctors' University

	
	1st Semester
	
	2nd Semester
	
	Summer      
	Academic Year
	

	PERSONAL INFORMATION


	Note : 1. Write in BLOCK LETTERS using BLACK INK.     2. Only  fields with * are required for OLD STUDENTS. 


	*Student I.D. No.     
	
	
	*Course and Year
	

	*Last Name
	
	
	*Birth Date (MM/DD/YY)
	

	*First Name
	
	
	*Sex
	

	*Middle Name
	
	
	Civil Status
	

	Cebu City Address
	
	
	NSAT Rating
	

	House #/ Street
	
	
	Date Taken 
	

	Barangay
	
	
	Nationality
	

	City / Province
	
	
	Religion
	

	Telephone No.
	
	
	Email Address
	

	Name of Father
	
	
	Occupation
	

	Name of Mother
	
	
	Occupation
	

	Name of Guardian
	
	
	Relationship
	

	Occupation
	
	
	Guardian’s Tel. #
	

	Address
	
	
	Languages Spoken
	

	CED No.
	
	Date Issued
	
	

	Primary
	
	School Year
	

	Address
	

	Intermediate
	
	School Year
	

	Address
	

	Secondary
	
	School Year
	

	Address
	

	Entrance Data
	
	
	Form 138 
	
	Transfer Credential Certificate


	Last School Attended
	
	Term & School  Year
	


	School Classification
	
	
	Private
	
	Public


	If ALIEN, ACR No.
	
	Date Issued
	
	Place Issued
	

	Passport No.
	
	Date Issued
	
	Place Issued
	

	Authorized Stay
	
	Date of Expiration
	

	Admission Status
	


	MWF CLASSES
	
	T-TH CLASSES


	Offering #
	Time
	Subject 
	Units
	Room #
	
	 Offering #
	Time
	Subject
	Units
	Room #

	
	07:30-08:30
	
	
	
	
	
	07:30-09:00
	
	
	

	
	08:30-09:30
	
	
	
	
	
	09:00-10:30
	
	
	

	
	09:30-10:30
	
	
	
	
	
	10:30-12:00
	
	
	

	
	10:30-11:30
	
	
	
	
	
	12:00-01:30
	
	
	

	
	11:30-12:30
	
	
	
	
	
	01:30-03:00
	
	
	

	
	12:30-01:30
	
	
	
	
	
	03:00-04:30
	
	
	

	
	01:30-02:30
	
	
	
	
	
	04:30-06:00
	
	
	

	
	02:30-03:30
	
	
	
	
	
	06:00-07:30
	
	
	

	
	03:30-04:30
	
	
	
	
	
	07:30-09:00
	
	
	

	
	04:30-05:30
	
	
	
	
	
	SATURDAY
	
	
	

	
	05:30-06:30
	
	
	
	
	
	
	
	
	

	
	06:30-07:30
	
	
	
	
	
	
	
	
	

	
	07:30-08:30
	
	
	
	
	
	
	
	
	

	
	08:30-09:30
	
	
	
	
	
	
	
	
	


	
	 NEW
	
	 OLD
	
	TRANSFEEE
	Block Section
	

	________________

Student’s Signature
	
	_______________

Encoder’s Signature

________________

Accounting
	_________________

Dept. Chairman/Adviser

_________________

Registrar


	______________
Library




Note : All Receiving Staff please check that the entries are WRITTEN LEGIBLY.

 PRE-ENROLMENT FORM

















