
 
 

Page 1 of 4 

College of Computer Studies 
ATENEO DE NAGA UNIVERSITY 
4400 Naga City 

 
APPLICATION FOR ADMISSION FORM 

 
 
 
 
 
 

NOTE TO THE APPLICANT:  
• This application shall not be acted upon unless the following requirements are received 

by the Program Coordinator: 
o Correct and fully accomplished application form; 
o Original copy of Transcript of Records (TOR) and one (1) set photocopy; 
o Two (2) letters of recommendation from former professors or employer [please use 

the CCS Recommendation Form]; 
o Certificates of Training, if any; 
o Work description and other documentation of IT-related projects from 

previous/current employer; and 
o Three (3) 1x1 identical colored photos with plain white background (print complete 

name at the back) 
• Submit these requirements together with a long-size folder. 

 
 
 
A. ADMISSION REQUEST 
1. Degree Sought 

        □ Master of Computer Science     □ Master of Information Technology 
2. Field of Specialization 
 
             MCS                               MIT 

        □ Information Systems     □  Multi-media and Object-oriented Technology Applications 

        □  Artificial Intelligence      □  Information Systems Management 
 
 
 
B. PERSONAL DATA 
3. Name 
                ___________________________________________________________________________________ 
                                 Family Name                                   First Name                                  Middle Name 
 

4. Gender 
[  ] Male    [  ] Female 
 

5. Age 6. Date of Birth 7. Birthplace 8. Citizenship 
 

9. Civil Status 

□ Single        □ Married 

□ Widow/er   □ Separated 

10. Present Occupation/Position 11. Name of Employer 

12. Office Address 
 
 
 
 
Tel. No.                             Local No:  
Zip Code:                          Province: 
Fax No:                             Region: 
 

13. Home Address 
 
 
 
 
Tel. No.                           Mobile No:  
Zip Code:                        Province: 
Fax No:                           Region: 
 

 
 
Applicant’s 

Photo 
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14. Preferred mailing Address 

          □ Office    □ Home 

15. Email Address 

16. Name, address, and tel. no. of person to be notified in case of emergency: 
 
 
 
 
 
17. Do you have any physical and learning disabilities? (e.g. hearing impairment, seeing defect, etc.) 

        □ Yes    □ No     
       If yes, please specify: 
 
 
 
 
C. EDUCATIONAL BACKGROUND 

18. Have you been previously enrolled in Ateneo de Naga University?                   □Yes        □No 

      If yes,   □ Regular      □ Non-degree                      ADNU Student Number: __________________ 

      If yes,   □ 2-year        □ Others: ____________    What program/degree?   __________________ 
 
19. List all tertiary and graduate schools previously attended. 

Inclusive Date Institution(s) Attended Degree Major Field From To 
     

 
     

 
     

 
     

 
20. Academic Honors, Awards and Scholarships. Please use additional sheet if necessary. 

Award Institution Conferring Award Date Conferred 
   

 
   

 
   

 
21. Membership in Professional and Community Organization. Please use additional sheet if necessary. 

Inclusive Date Organization Nature of 
Organization Position held From To 

     
 

     
 

     
 

22. Publications. Please use additional sheet if necessary. 
Title of Publication Date Published 
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23. Unpublished Papers or Theses. Please use additional sheet if necessary. 
Title of Paper Date Written 

  
 

  
 

  
 

 
D. EMPLOYMENT BACKGROUND 
24. List three (3) most recent occupational experiences. Please use additional sheet if necessary. 

Date Name and Address of Employer Position From To 
Brief Description of 

Duties 
     

 
 

     
 
 

     
 
 

25. Subject(s) currently handled. (for teacher applicant only) 26. Years Working/Teaching 
 
 
 
 

27. Financial Support:    □Parents   □Self   □Loan   □Scholarship   □Other:_____________________ 

 
 
 
E. STUDENT DECLARATION 
 
 

I hereby affirm that all information supplied in this form is complete, accurate, and true to 

the best of my knowledge. I understand that giving false information may result to non 

admission or grounds for dismissal. If admitted, I agree to abide by the policies, rules, and 

regulations of the College of Computer Studies and the Ateneo de Naga University as a whole. 

 
 
 
 
 

_________________________ 
Signature 

 
 
 

_________________________ 
Date 
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(To be filled up by the Program Coordinator) 

 
 
 
[   ] Approval Recommended     [   ] Denial Recommended 
 
      [  ] Regular Admission 
 
      [  ] Admission on Probation 
 
 
Remarks: ____________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
To be assigned as Adviser: ______________________________________________________ 
 
 
 
 
 

___________________________________ 
Program Coordinator 

 
 

____________________ 
Date 

 
 

(To be filled up by the College Dean) 
 
 
[   ] Approved         [   ] Denied 
 
      [  ] Regular Admission 
 
      [  ] Admission on Probation 
 
 
 
 

___________________________________ 
Dean 

 
 

____________________ 
Date 


