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OFFICE OF ADMISSION OFFICE OF ADMISSION

NAME NAME
(Print) (Surname)  (First) (Middle) (Age) (Sex) (Print) (Surname)  (First) (Middle) (Age) (Sex)
Course & Year Sem./Summer 20 Course & Year Sem./Summer 20
College I:‘NEW DTrans DOId Student College DNeW DTrans DOId Student
Student No. Cloid ReturningDCross Enrollee Student No. Cloid ReturningDCross Enrollee
[Ishifted from [Ishitted from
SUBJECT TIME DAY | RM | UNIT | GRADE E;i'M SUBJECT TIME DAY | RM | UNIT | GRADE Eii‘,vl
(CATALOGUE NO.) (CATALOGUE NO.)
1. 1
2. .
3. 2.
4, 3
5.
6. 4,
7. 5.
8. 6.
9.
10. 7.
11. 8.
12. 9
Scholarship enjoyed: '
Major: Minor: 10.
I herebycertify that | have taken and  Asgessed by: 11
passed the prerequisites of the . :
subjects listed above. Date: 12

I am aware that | will not earn  Amount: P .
credits for subjects enrolled in . . .
unless their prerequisites have been O'R'_NO" Major: Minor:
complied with. Date:

Approved:
Student’s Signature . e Qs
s Certified Correct: Student’s Signature Registration Adviser

Date: Registration Adviser Date:

ACA.OPU.YYY.F.031




IN CASE OF EMERGENCY, PLEASE NOTIFY

Name

- Name:

- Citizenship:

Address

Phone No.

Phone No. :

Relationship

Revised May 2001
STUDENT DIRECTORY

: (Family Name) (First Name) (Middle Initial)
- Civil Status: Sex: Religion:
- Place of Birth:

Address While Studying in CLSU:
- Dormitory No.: Cottage of:
- Address:

- Name of Parent or Guardian:

- Address:
- Occupation:
- Annual Family Income: P

"IN CASE OF EMERGENCY, please notify
- Name
- Address

STUDENT’S PLEDGE AND WAIVER

In consideration of my admission to the Central

- Luzon State University. I hereby promise and pledge to
-conform fo and abide by all the University and
- Academic Rules and Regulations laid down by the
- authorities in the said University and I hereby
“ voluntarily and freely state, without any force or
- infimidation by any person or persons, that the
~ University and/or its authorities shall not be liable for
- any accident or injury that may befall upon me in the
- said institution.

Student’s Signature



CLSU.ACA.OPU.XXX.031
REGISTRATION FORM
STUDENT'S COPY
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CENTRALLUZONSTATEUNIVERSITY
Science City of Mufioz, Nueva Ecija

OFFICE OF ADMISSION OFFICE OF ADMISSION
NAME NAME
(Print) (Surname)  (First) (Middle) (Age) (Sex) (Print) (Surname)  (First) (Middle) (Age) (Sex)
Course & Year Sem./Summer 20 Course & Year Sem./Summer 20
College D New DTrans DOId Student College D New DTrans DOId Student
Student No. Cloid ReturningDCross Enrollee Student No. Cloid ReturningDCross Enrollee
[Ishifted from [Ishitted from
FEES

SUBJECT TIME | DAY | RM | UNIT | GRADE Eii'M SUBJECT | UNIT
(CATALOGUE NO.) Gen. Fund

1. 1. Entrance Gee P

Tuition Fee
2. 2. Laboratory Fee
3. 3. Misc. Fee
4 Late Reg. Fee

4. : Non-Citizenship Fee

5. 5. Others (Specify)

6 6 Gen. Fund Sub Total

7. 7. Trust Fund

) 8 Computer Lab Fee

- . Development Fee

9. 9. NSTP Fee

10. 10.

11. 11.

12. 12,

13 13 GRAND TOTAL P

GEDF $

Major: Minor:

I herebycertify that | have taken and  Agsessed by:
passed the prerequisites of the .
subjects listed above. Date:
| am aware that | will not earn  Amount; P
credits for subjects enrolled in unless O.R.No.:
their  prerequisites have been o
complied with. Date:

Student’s Signature .
Certified Correct:

Date: Registration Adviser

Assessed by:

Date:

Checked by:

O.R. No.

Amount Paid: P

Date:
Scholarship enjoyed, please specify:




OPEN UNIVERSITY FEES

ol New/Transferees/
Returning Students
Type/Category Students | 1t Sem, 20042005
General Fund
Entrance Fee (New 100.00 200.00
IN CASE OF EMERGENCY, PLEASE NOTIFY Students) ©
Tuition Fee
MS/MPS © 100.00 250.00
Ph.D. ¢ 150.00 300.00
Miscellaneous Fee 255.00 750
Registration © 20.00 100.00
Library © 100.00 250.00
Medical and Dental ® 80.00 200.00
Athletic © 30.00 100.00
Audio Visual © 25.00 100.00
Trust Fund 105.00 245/345*
Name : Recreation ° 30.00 100.00
Charity © 10.00 50.00
Scientific Journal ® 45.00 45.00
Guidance and Counseling ® 20.00 50.00
Address : Insurance (once a year) © 100.00*
Other Fees
Non-Citizenship Fee 3,000.00
Application Fee
Foreign Students © 25
(US$)
Local Students © 25.00 50.00
Phone No. : Tutoring Fee © 750.00 750.00
Development Fee ° 500.00
Instructional Material/
i i Learning Module
Relationship Instruction Material P 200.00° 200.00°
Learning Module ° 385° 500 P
Communications Fee®
Local 250.00° 500°
Abroad (US$) 50° 50°
¢~ existing
P- proposed

*- collected only once a year

REGISTERED

Signature




