
EMILIO AGUINALDO COLLEGE 
Congressional East Ave., Burol Main 

City of Dasmariñas, Cavite 
 
 
 

APPLICATION FOR COLLEGE ADMISSION 
  

                            DATE:___________ 
 SCHOOL YEAR:____________ 

        SEMESTER: 1ST              2ND               summer 
        
        COURSE: ___________________________ 

 
LAST NAME: 
 
FIRST NAME: 
 
MIDDLE NAME: 
 
BIRTH DATE:                  -              -                       AGE:                            GENDER:     M           F 
                                                      Month                Day                           Year 
CITIZENSHIP:      __________________            CIVIL STATUS:           SINGLE          MARRIED  
 
CITY ADDRESS: __________________________________________________________________________________________ 
              Number/Apartment         Street                   Barangay / District / Village                  City / Municipality                         Province (if applicable) 
 

PROVINCIAL ADDRESS: ___________________________________________________________________________________ 
              Number/Apartment         Street                   Barangay / District / Village                  City / Municipality                         Province (if applicable) 
 
LANDLINE NO:  _____________________ MOBILE NO: ____________________ E-MAIL ADDRESS: _____________________ 
 
FATHER’S NAME: ______________________________________________________ CITIZENSHIP: ______________________  
         (Last Name)              (First Name)          (Middle) 
 

    ADDRESS: ____________________________________________ CONTACT NO. __________ OCCUPATION: ____________ 
 

    COMPANY NAME: ______________________ CONTACT NO. ______________ ADDRESS: ___________________________ 
 

MOTHER’S NAME: ______________________________________________________ CITIZENSHIP: ______________________  
         (Last Name)              (First Name)          (Middle) 
 

    ADDRESS: ____________________________________________ CONTACT NO. __________ OCCUPATION: ____________ 
 

    COMPANY NAME: ______________________ CONTACT NO. ______________ ADDRESS: ___________________________ 
 

GUARDIAN’S NAME: _______________________________ RELATIONSHIP: __________ CITIZENSHIP: __________________  
 

    ADDRESS: ____________________________ CONTACT NO. ______________ OCCUPATION: ________________________ 
 

    COMPANY NAME: ______________________ CONTACT NO. ______________ ADDRESS: ___________________________ 
 
IN CASE OF EMERGENCY, PLEASE NOTIFY (STATE FULL NAME) ________________________________________________ 
ADDRESS: _____________________________________________________________ CONTACT NO.: ____________________ 
 
NAME OF BROTHER(S)/SISTER(S) EDUCATIONAL ATTAINMENT       SCHOOL ENROLLED OR GRADUATED/EMPLOYED 
_____________________________      _________________________        ___________________________________________ 
_____________________________ _________________________        ___________________________________________  
_____________________________ _________________________        ___________________________________________  
 
EDUCATIONAL BACKGROUND: 

NAME OF SCHOOL & ADDRESS                        YR. GRADUATED 
Elementary     : ____________________________________________________                        ____________ 
Address          :_________________________________________________________________________________________ 
                                       Number/Apartment             Street                   Barangay / District / Village                  City / Municipality                         Province (if applicable)

High School   : ____________________________________________________                       ____________ 
Address          :_________________________________________________________________________________________ 
                                          Number/Apartment                Street                   Barangay / District / Village                  City / Municipality                          Province (if applicable)

College           : ______________________________________________________ _____________ _ ____________ 
Course            : ___________________________________________    Special Skills/Talents: ________________________ 
Honor(s)/Award(s) Received: ____________________________________________________________________________ 

 
NAME OF ORGANIZATION/S AFFILIATED WITH: _______________________________________________________________ 
 

High School Graduate/Graduating    Transferee    Second Courser     Returnee     Cross-enrollee     Supplemental 
 
How did you come to know of EAC? (Please check all true answers) 

  Newspaper Advertisement   Alumni   Career Talk 
  Bulletin Boards   Parent/Relative/Friend   Radio 
  Posters   Walk-in Applicant   Telephone Directory 
  Brochures, Flyers   EAC website   All of the above 

 
 What is it about EAC that made you decide to enroll? (Please check all applicable answers) 

  Have visited the school and got impressed by its facilities   Installment payment scheme is affordable 
  Because friend/brother/sister/relative is also enrolled at EAC   Because of its scholarship grants 
  Accessibility to transportation   Convincing Career Talk 
  It is known to produce top graduates   Live near the School 
  Choice of Parent/Relative/Guardian   Attractive advertisement/flyers/brochures 
  Reasonable Tuition Fees   All of the above 

 
 
I CERTIFY THAT THE FOREGOING INFORMATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE: 
 
               _____________________________     ________________________ 
           Applicant’s Signature         Date 
 

http://www.eac.edu.ph/ 
The world starts here!  

Monthly Family Income Bracket:   P   9,999 below   P 10,000-19,999   P 20,000-29,999 
   P 30,000-39,999   P 40,000-49,999   above P50,000 

 
 
 

Affix a  
Current 

Photograph 
2” x 2” 

On-campus 

Off-campus 

Admission Test: 


