ICCT COLLEGES FOUNDATION, INC.
V.V. Soliven Avenue Il, Cainta, Rizal

PERSONAL INFORMATION SHEET

DATE / /

stubentNo. [T [ [ [ [ [ [ ] course [T [ T ]
NAME

(LAST NAME) (FIRST NAME) ( MIDDLE NAME)
ADDRESS 1571 Al T b (] ) o

HEEREERNYE | [ e, AN AEEEEEEEEEs
GENDER | [Male CIVIL STATUS | |[Single  |Widow/Widower

- Female - Married - Separated
BIRTHDATE| [ [/ | {71 | | | BIRTHPLACE

(mm/dd/yyyy)

RELIGION CITIZENSHIP

FATHER'S NAME OCCUPATION

MOTHER'S NAME OCCUPATION

ADDRESs | | | | [ Lttt trttrrrrerere e
HEEEE HEEEEEEEEEEEEEEE

FOR FOREIGN STUDENT ONLY

AcRNO. [T T T T T T T T T
DATEISSUED | | |/ | /1 1 1 1

After having been admitted by ICCT Colleges, | hereby bind myself to all its existing rules and regulations.

Student Signature

SURVEY QUESTIONNAIRE:

NAME: DATE:

How did you come to know ICCT Colleges? (Please check appropriate box)

Friends School Campaign Parents

Cousins Billboards Neighbors

Brother/Sister Newspaper Ad Others
pls. specity

Net family income per month:
3,000 below 5,000 - 7,000 9,000 - 11,000
3,000 - 5,000 7,000 - 9,000 11,000 above
Parents' highest educational attainment:

Elementary College
High School VVocational

Reasons for Enrolling at icct Colleges:

Low Tuition Fee Insisted by parents/guardian
Short distance from home Convinced by Friends
Short period of studies (Trimestral) Others
pls. specify
Are you a:
High School Graduate School where you graduate
Transferee Last School Attended
Who supports your schooling?
E Parents E Brothers/Sisters E Self
Aunt/Uncle Scholarship Grant Others
pls. specify

If working, give name of workplace:

Address:
Tel. No.



