                       UNIVERSITY OF THE VISAYAS 	Admission No.: 
                             Gullas College of Medicine Cobu City, Philippines. 	Admitted on   :

Through
 (
Photo
)
Educere International Services 
SC/North Veli Street, Near Sethupathi High School, First floor in Airtel showroom Building, Madurai-1. 
E-mail: admin@educereinternaionalservices.ocm Ph:0452-4246661, Cell: 7708466466, 7397573965
Website : www.educereinternationalservices.com 
		       For Office Use
      APPLICATION FOR MEDICINE (B.S. / M.D.)	Commencement date: 
       Academic Year 20           20	
	 Date      Month      Year

FRESHER	 		LATERAL ENTRANT 

NAME OF APPLICATION IN BLOCK LETTERS (As per school record)
	Surname
	Given Name
	Middle Name

	
	
	



Date of Birth: 
(As per records) 						Nationality: __________________________________________
	Passport Number
	Place of Lssue 
	Expiry Date 

	
	
	



FAMILY DATA 
Father’s name : ________________________________	Occupation : __________________________________________
Mother’s name : ________________________________	Occupation : __________________________________________

ADDRESS
Permanent Home Address 
	
	
	Country
Code
	Area
Code
	Number

	
	
	
	
	

	
	Tel No.
	
	
	

	
	Mobile 
	
	
	

	
	Fax No.
	
	
	

	
	E-mail
	



Address for Correspondence 
	
	
	Country
Code
	Area
Code
	Number

	
	
	
	
	

	
	Tel No.
	
	
	

	
	Mobile 
	
	
	

	
	Fax No.
	
	
	

	
	E-mail
	



Local guardian’s name and address if any ________________________________________________________ ____________ _______________________________________________________________________________________________________ Neet Marks: __________________________________________ Contact No. ________________________________________
ACCOMMODATION 

          Need accommodation  		Do not accommodation 

FEES 

Name of the person responsible for fee payment 

______________________________________________	Occupation : __________________________________________
______________________________________________	Occupation : __________________________________________


ACADEMIC ACHIEVEMENT 

10th Standard 

	
	Subject
	Marks (%)
	Year of Passing

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	



12th Standard 

	
	Subject
	Marks (%)
	Year of Passing

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	



Name of the Institution last attended:  ___________________________________________________________ ____________ _______________________________________________________________________________________________________ Board affiliated to   ___________________________________________________________________________ ____________ _______________________________________________________________________________________________________


FOR LATERAL ENTRANTS  

Name of the University: ____________________________________________________________________________________

Name of the College  :  ____________________________________________________________________________________

________________________________________________________ Degree completed: _______________________________

	
	Subject
	Marks
	Year of Passing

	
	
	1st Year
	2nd Year
	3rd Year
	4th Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	



have you earned any academic honors? 		Yes / No

If yes High School : ________________________________________________________________________________________

Higher Secondary School : ___________________________________________________________________________________

College Education  : ________________________________________________________________________________________

EXTRA AND CO-CURRICULAR ACTIVITIES 

1. ________________________________________________________________________________________________
2. ________________________________________________________________________________________________
3. ________________________________________________________________________________________________
4. ________________________________________________________________________________________________

Did you represent College / University / National / International levels in extra curricular activities 		Yes / No
If yes, specify: 
	Activity
	Year
	Level

	
	
	

	
	
	

	
	
	

	
	
	



CONFIRMATION 
I,   the  undersigned  confirm  that  to  the  best  of my  knowledge,   the   information   in   this    APPLICATION FORM 
is true and complete. I understand that the B.S. BIO program shall be either in DMSF or one of its Partner Institutions 


	________________________	_____________	___________________________
	Applicant’s Signature	Date	Parent’s / Guardian’s Signature 
CHECK LIST DOCUMENTS 
	
	10th Std Mark Sheet
	
	
	Migration Certificate 

	
	11th Std Mark Sheet 
	
	
	Birth Certificate 

	
	12th Std Mark Sheet 
	
	
	Community / Caste Certificate 

	
	Undergraduate Mark Sheet / 
	
	
	Copy of Passport 

	
	Transcripts
	
	
	(All pages including the front and back cover)

	
	Transfer Certificate  
	
	
	10 copies of Passport size and 

	
	
	
	
	3 copies of Stamp PHOTOS



Any other documents (Please specify below) :  ________________________________________________________________ _______________________________________________________________________________________________________ 

FOR OFFICE USE 

All documents have been verified true. 
Remark: ________________________________________________________________________________

Candidate is eligible to apply for the course. 
Remark: ________________________________________________________________________________

College of RS (DMSF and Partner Institution) 

DAVAO Medical School Foundation 		SAN Pedro College 		Brokenshire College


Verified by: ____________________________		Signature by: ____________________________  


FOR ACCOUNTS OFFICE USE 

Any other pending mater: ___________________________________________________________________


Fee payment details: 	Receipt No.: _________________ Amount: _______________ Date: ____________



	___________________	______________
	Officer in charge	Date 




	E-mail: uvgulliasmedicalcollege@gmail.com        Web: universityofvisayas.in



