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ADMISSIONS AND GUIDANCE OFFICE

Central Luzon Doctors’ Hospital Educational Institution

(A wholly-owned Subsidiary of Central Luzon Doctors’ Hospital, Inc.)

Romulo Highway, San Pablo, Tarlac City
( (045)  982-5109 / 982-5019 local 232
www.cldhei.edu.ph
APPLICATION FORM FOR ENTRANCE EXAMINATION



















































Date of Exam: 
____________________
 

























































  (To be filled up by the guidance staff)

Course applying for:
(Rate your top 3 choices)


         ____ BS in Accountancy          ____ BS in Business Administration   ____ BS in Medical Technology         ____ BS in Nursing   
         ____ BS in Pharmacy               ____ BS in Physical Therapy             ____ BS in Radiologic Technology     ____ BS in Respiratory Therapy                                                                                        

         ____ 3-year Associate in Radiologic Technology                               ____ 2-year in Diploma Midwifery       ____ 1-year in Healthcare Services NC II
PERSONAL INFORMATION
Name:
________________________________________________________
___



Nickname:

________________________







Family Name







      First Name
          


                      Middle Name

Age:

_____




                 Gender:

_________














Date of Birth:

___________________________ 

Place of Birth:

_______________________________









             Religion:

_______________________________
Civil Status (please check):

(

a. Single





(

b. Married





(

c. Widowed





(

d. Legally Separated

School Last Attended:

______________________________________________________________________________________

School Address:
____________________________________________________________________________________________

Current Home Address:

 ____________________________________________________________________________________

Permanent Home Address:

__________________________________________________________________________________

Landline:

___________________




Mobile No.:

____________________



Email:

___________________________

FAMILY BACKGROUND

 

                         
  Father





















Mother














     Legal Guardian
  
  (Mark with ( if deceased) 
                 





   (Mark with ( if deceased)
Name:
_________________________________


_______________________________

_______________________________
Occupation:
_____________________________

_______________________________

_______________________________

Contact No.:
_____________________________

_______________________________

_______________________________

No. of Children / Dependents of your parents (Please check):





(

a.1




(

b. 2-3





(

c.4-5





(

d. 6-7





(

e. others: specify ____
SOCIO-ECONOMIC STATUS
Average monthly / Annual Income of the Family (Please check):

(

a. P 10,000.00 and below















(

f.  P 100,001.00 to P 250,000.00








(

b. P 10,001.00 to P 20,000.00












(

g. P 250,001.00 to P 500,000.00









(

c. P 20,001.00 to P 40,000.00












(

h. P 500,001.00 to P 750,000.00








(

d. P 40,001.00 to P 60,000.00












(

i. others:  specify
______











(

e. P 60,001.00 to P 100,000.00

For Married Students:


Name of Spouse:


______________________________________
  Occupation:

____________________________

Address: 

_____________________________________________

  Contact No.:

____________________________

I certify that the above information is true and correct. I agree that any form of concealment, deception, or misinterpretation of this information on my application will automatically invalidate and cancel my application for admission in this institution.

 















































__________________________________























































    Applicant’s Signature / Date 



2 x 2 


Colored 


Picture








