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BASIC INFORMATION SHEET 

 
Note: Please PROVIDE the information asked for.  The data contained in this form will be kept confidential and will serve as your record.  Please fill in the 

blanks carefully and sincerely. 

 

I. PERSONAL DATA 

        1Name:____________________________________2Nick Name:_____________3Year & Course:___________________ 
            (Pls. Print)         Family,             First                      Middle     

 

II. SOCIO-ECONOMIC STATUS 

4What is your means of support for your college education? [  ] Self-supporting     [  ] Both parents        [  ] Father only        

    [  ] Mother only   [  ] Scholarship (What Scholarship?)________________  [  ] Combination of _____________________    

    [  ] Others (aunts, uncles, brothers, sisters, etc.– pls. specify)_______________________[  ] Government Funded 

5What other scholarships do you have aside from UP Socialized Tuition System?_________________________________ 

6What are your privileges that you specified in no. (5)?_____________________________7How much is your monthly 

allowance to be provided by your family when you reach college?_________________8What do you spend 

much?____________________________________________________________________________________________ 

 

III. SCHOOL PREFERENCES 

9Who influenced you to study in UP Mindanao?____________________________________________________________ 

10Indicate the reason/s of enrolling in this campus (UP Mindanao): ____________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

11Do you have plans of transferring to another UP Campus by 2nd year?____________12Why and why not_____________ 

_________________________________________________________________________________________________ 

13Do you have plans of shifting to another degree program by 2nd year?_________14If yes, what degree program?_______ 

____________________________________15Why?________________________________________________________ 

 

IV. PRESENT SCHOLASTIC STATUS  

16What course did you intend to take up after graduation from Senior High?___________________________________ 

17What course did you indicate as 1st choice in the UPCA application form?____________________18What course  

      were you admitted? ________________________19If (17) is different from (18), what would be your next plan? ____  

______________________________________________________________________________________________. 

_______________________________________________________________________________________________ 

20 I certify that all facts and information stated in this form are true and correct. 

 

                                    ______________________________ 

                                            21Signature 

 

22Date Filed:___________________________  

 

 

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:_______________ 
 

https://privacy.up.edu.ph/

	Text-QSJ3dcjpCP: 
	Text-bTlrw24SqW: 
	Text-LkwYnyjpBY: 
	CheckBox-tJPvqjt4Ef: Off
	CheckBox-PXndunKV8D: Off
	CheckBox-bClHRKZSZm: Off
	CheckBox-Q3jwOun1sL: Off
	CheckBox-1aq118964t: Off
	Text-Bmw0Uv__oC: 
	CheckBox-p6qPKpevg_: Off
	Text-6A08vweftd: 
	CheckBox-uM9owdz4Cp: Off
	Text-DzUVG_cUkj: 
	CheckBox-7Lnt7Uq8IW: Off
	Text-_ZeF2T0u4y: 
	Text-kWX-YIz4bS: 
	Text-O6z29fnVH-: 
	Text-8DDgtKDect: 
	Text-J_Qj1x7m6K: 
	Text-9mrMPV8J1J: 
	Text-IpH7ix3to0: 
	Text-GjC9sO31_P: 
	Text-MF5E4B9Cs7: 
	Text-UoeKhNK3QZ: 
	Text-gWoHI_V6LI: 
	Text-NXoQrBPdhq: 
	Text-vrd2R7gqG-: 
	Text-uEfc0Br1jG: 
	Text-H-9o9iv0T4: 
	Text-Mdy8AQhfaN: 
	Text-aasTMSGYf_: 
	Text-b2tJhFXe38: 
	Text-ydpUdw8DPw: 
	Text-1l3pgVCzb4: 
	Text-LwJYN91vya: 
	Text-QNuZMUtMRF: 
	Text-nUw1aOh-2l: 
	Text-UftXXBBb4W: 


