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CONFIDENTIAL FILE
Form 01
STUDENT CUMULATIVE INFORMATION FILE [SCIF]
   _________________________

        STUDENT NUMBER


                 _________________________

      DEGREE PROGRAM

____Sem. AY 20____- 20____

 DATE OF INITIAL ENTRY

FAMILY DATA:


FATHER’S NAME__________________________________AGE____
JOB/OCCUPATION_________________________________________

COMPANY/AGENCY_______________________________________

COMPANY ADDRESS______________________________________

HIGHEST EDUC’L ATTAINMENT____________________________

CONTACT NO.____________________________________________
MOTHER’S NAME__________________________________AGE____JOB/OCCUPATION__________________________
COMPANY/AGENCY__________________________COMPANY ADDRESS__________________________
HIGHEST EDUC’L ATTAINMENT_____________________________CONTACT NO.__________________
 BROTHERS/SISTERS               SEX AGE       JOB/OCCUPATION           COMPANY/SCHOOL EDUC’L ATTAINMENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


GUARDIAN WHILE IN U.P.____________________________CONTACT NO.___________________________
ADDRESS__________________________________________RELATIONSHIP TO GUARDIAN___________
LANGUAGES/DIALECT SPOKEN AT HOME____________________________________________________
HEALTH DATA:

HEALTH CONDITION   [  ] EXCELLENT
[  ] VERY GOOD        [  ] GOOD              [  ] POOR

HEIGHT (m)____________WEIGHT (kg)_____________EYE SIGHT [Good, Medium, Poor]_______________

HEARING [Good, Medium, Poor]_______________ANY PHYSICAL DISABILITY_______________________

COMMON/FREQUENT AILMENT______________________LAST HOSPITALIZATION_________________

REASON OF HOSPITALIZATION_______________________________________________________________

	PREVIOUS SCHOOL RECORD:


	
	
	

	 
	 
	Inclusive Years
	 

	Name of School
	Address
	of Attendance
	Honor/s Received

	 Primary/Elementary:
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 Secondary (Junior High):
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 Secondary (Senior High):
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 College/Tertiary: 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	SR. HIGH GEN. AVE:________

	
	
	
	


LIST OF SCHOLARSHIPS & FINANCIAL ASSISTANCE WHILE IN COLLEGE:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









MEMBERSHIP TO ORGANIZATION IN COLLEGE (Do not fill out this yet)
        SEM/ACADEMIC YEAR

     NAME OF ORGANIZATION

             POSITION

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

AWARDS RECEIVED WHILE IN COLLEGE (leave this portion blank)
     SEM/ACADEMIC YEAR

     NAME OF AWARDS


             POSITION
_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

_____________________________

___________________________________
   ____________________

OTHER PERSONAL DATA:

Why did you enroll in UP Mindanao?_____________________________________________________________
Does your degree program lead to what you aspire in the future?________If not, why? _____________________

___________________________________________________________________________________________

What are your special talents and abilities? _______________________________________________________ 
Specify the musical instruments you play_______________________________________________________

What are your hobbies? _____________________________________________________________________

What do you like to people? __________________________________________________________________

What do you dislike to people? _______________________________________________________________

With whom are you closest to? [  ] Father    [  ] Mother     [  ] Brother(s)     [  ] Sister(s)     [  ] Others (specify)

Personal characteristics as a person ______________________________________
   ____________________
To whom do you open-up your problems? __________________________Why?____________________________
Any problem that you might encounter later while in UP?______________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Any previous counseling? [  ] Yes           [  ] None     If yes, where?_______________________________________
to whom?___________________________Why?_____________________________________________________
_____________________________________________________________________________________________
____________________________________________________________________________________________








__________________________________________






           


          SIGNATURE OVER PRINTED NAME









__________________________________________











      DATE SIGNED

	PSYCHOMETRIC DATA (Leave it blank)
	
	
	
	
	
	
	
	

	Date of Testing
	Name of Test
	Raw Score
	Percentile/IQ
	Classification
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	


GUIDANCE SERVICES SPECIALIST’ NOTES: (Leave it blank)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Privacy Statement:
The University of the Philippines takes your privacy seriously and we are committed to protecting your personal information. For the UP Privacy Policy, please visit https://privacy.up.edu.ph
-----------------

I have read the University of the Philippines’ Privacy Notice for Students. I understand that for the UP System to carry out its mandate under the 1987 Constitution, the UP Charter, and other laws, the University must necessarily process my personal and sensitive personal information. Therefore, I recognize the authority of the University of the Philippines to process my personal and sensitive personal information, pursuant to the UP Privacy Notice and applicable laws.
Name of Student:__________________________Signature of Student:________________Date Signed:_______________
UNIVERSITY OF THE PHILIPPINES MINDANAO


Office of Student Affairs


COUNSELING AND TESTING SECTION


 Mintal, Tugbok District, Davao City 8022, Philippines


Telefax: 082293-1353, 0918-918-4934 • Email:cts_osa.upmindanao@up.edu.ph


























Recent 2x2 Colored


 ID Picture








PERSONAL DATA:





_________________________________________________________


FAMILY NAME		FIRST NAME	MIDDLE NAME





NICKNAME__________________________SEX______AGE______


RELIGION__________________________BIRTH RANK_________


BIRTH DATE____________BIRTH PLACE____________________


HOME/PERMANENT ADDRESS____________________________


_________________________________________________________


LANDLINE/CONTACT NO._________________________________


EMAIL ADDRESS_________________________________________


CELLPHONE/MOBILE NO._________________________________











Do not fill-out this portion





____Sem. AY 20____-20____


___________________________


DATE OF GRADUATION





___________________________


         DEGREE PROGRAM





________________________


         HONORS RECEIVED











    _________________________


FAMILY DATA:							          		DEGREE PROGRAM


FATHER’S NAME___________________________________AGE____	    __________________________


      										          HONORS RECEIVED

















Administration Building, Mintal, Tugbok District, Davao City 8022, Philippines

Telefax: (6382) 293-0402• E-mail: ovcaa_upmin@yahoo• Website: www.upmin.edu.ph


