	ULHSAT FORM 2012
Republic of the Philippines

CENTRAL MINDANAO UNIVERSITY

Musuan, Bukidnon

UNIVERSITY LABORATORY HIGH SCHOOL ADMISSION TEST

(ULHSAT)
	No.___________

INSTRUCTIONS:

1. Print all entries

2. Place an X in the appropriate box
	

	
	Testing Fee:  P 125.00  (Pay at the     CMU Cashier's Office)

O.R. No. ____________________


	A. APPLICANT

	NAME ( Print)

LAST :
	FIRST:
	MI.
	SEX:

    (   MALE

    (   FEMALE
	CITIZENSHIP

	BIRTHDATE:


	BIRTHPLACE:
	AGE:
	RELIGION:

	HOME ADDRESS:
                                  ____________________,  ________________________, ________________
                                   Street No. /Purok/Barangay              Municipality                           Province              

	SCHOOL GRADUATED:

ADDRESS:

	Have you attended a Review? Yes___ No____  If Yes , Name of the Review Center__________
Name of Reviewer in English:  ___________Math: __________Sci: __________ Fil___________

	B. PARENTS

	FATHER:


	MOTHER:

	EDUCATIONAL ATTAINMENT


	EDUCATIONAL ATTAINMENT

	OCCUPATION


	OCCUPATION

	NO. OF CHILDREN IN THE FAMILY:




	APPLICANT'S SIGNATURE:________________________________

                                                 SIGNATURE OVER PRINTED NAME


C. CERTIFICATION (PRINCIPAL OR SCHOOL DIRECTOR)             D. ACTION TAKEN

	          I HEREBY CERTIFY THAT THE APPLICANT IS AN ELEMENTARY SCHOOL GRADUATE OF ______________________________________________
SY ___________.

                              ______________________________

                              SIGNATURE OVER PRINTED NAME

                              DESIGNATION ______________
NOTE: Certification is not needed if Form 138 is presented)
	         [    ]   APPROVED

         [    ]   DISAPPROVED

_______________________________

CHAIRMAN, BOARD OF EXAMINERS

DATE ____________________


CUT ALONG THIS LINE -------- CUT ALONG THIS LINE ------------ CUT ALONG THIS LINE -----------

	EXAMINATION PERMIT NO. _______

(ULHSAT)

	

	NAME OF EXAMINEE ______________________________________

DATE OF TEST ________________________ TIME ______________

PLACE OF TEST __________________________________________

_______________________________

CHAIRMAN, BOARD OF EXAMINERS

DATE ____________________


	NOTE: Present this permit to the PROCTOR during the exam. NO PERMIT, NO EXAM.

(This form could be reproduced but not to be SOLD.)
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