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UNIVERSITY OF THE PHILIPPINES MINDANAO 
                                  P.O. Box 82228      

Mintal, Tugbok District, Davao City 8022, 
                                                          Philippines 

 
 

APPLICATION FOR ADMISSION 
 
 
 
TO THE APPLICANT: This application will not be acted upon unless the following requirements 
are complied with on or before _________________________ 
 
A.  Submission of official transcript of records in English, from each college previously attended. 
 
B.  Submission of no less than two letters of recommendation. 
 
C.  Certificate of English proficiency score.  This is required only of applicants from countries where   

English is not the medium of instruction and/or not the native language. 
 
D.  Payment of an application fee of P200.00 for Filipino citizens or USS25.00 for foreign nationals.  

(Manager’s or Cashier’s Cheque should be made payable to UP Mindanao). 
 
ARE YOU APPLYING FOR READMISSION? (Please check)  (   ) Yes  (   ) No 
_______________________________________________________________________________     
 

Your full legal name:  ______________________________________________________________   
    Surname   First Name   Middle Name 
 
Place of Birth: ____________________________________  Date of Birth ________/_____/______ 
                      Month        day      year 
 
Citizenship: ______________________________________  Sex:       (   )  Male  (   ) Female 
 
Marital Status:     (   )  Single (   )  Married  (   )  Widow/er (   )  Divorced/Separated 
 
Mailing Address:  _________________________________________________________________    
    Number   Street    City/Town 
 

________________________________________________________________________________   
 Province/State   Zip Code    Country 
 
Tel. Number _____________________________ Fax Number __________________________   
 
Mobile Number:___________________________ Email Address_________________________  

GS FORM No. 1 

 

 

 

Please Attach 
Recent 2x2 Photo 

Here 
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Present occupation/position:  _________________________________________________________ 
 
Employer (Institution/Company) _______________________________________________________ 
 
Business Address: __________________________________________________________________ 
    Number   Street    City/Town 
 
 

 Province/State    Zip Code    Country 
 
 

 Telephone Number    Fax Number   Email Address/Website 
 
 
Your Academic Background.  List all schools previously attended. 
 

Institution Major Field Degree & Date Received 

   

   

   

   
 
 
Your most recent and pertinent occupational experience: 
 

Name and Location of Position Inclusive Date 
Employer  From To 

    

    

    

    
 
 
List your membership in honor and professional organizations.  (Please use additional sheets, if 
necessary) 
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
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List scholarships, honors, prizes and awards you have received.  (Please use additional sheets, if 
necessary) 
 
 
 
 

Publications: give a list of your published work with complete bibliographical information.  (Please use 
additional sheets, if necessary) 
 
 
 

Unpublished research papers or thesis.  (Please use additional sheets, if necessary) 
 
 
 
 

Names, titles and address of persons whom you have requested to recommend you. 
 

Name Title Address 

   

   

   
 
Future plans after completion of graduate studies at the University of the Philippines Mindanao 
(Please use additional sheets, if necessary) 
 
 
 
 
 
 
 
 
 
Student Declaration: 
 
I have read the University of the Philippines' Privacy Notice for Students at https://privacy.upmin.edu.ph/up-
system-privacy-notice-for-students 
 
I grant my consent to and recognize the authority of the University of the Philippines to process my personal 
and sensitive personal information, pursuant to the abovementioned Privacy Notice and applicable laws in 
connection with my application to be admitted as a student of UP Mindanao.  
 
I likewise consent to and recognize UP's authority to post online and/or in UP bulletin boards at its option 
my name and program in the event I qualify for admission in order for the University to comply with its 
Charter and uphold the principle of transparency in the admissions process. 
 
 
________________________________________   ___________________________ 
  SIGNATURE OF APPLICANT      DATE 

https://privacy.upmin.edu.ph/up-system-privacy-notice-for-students?fbclid=IwAR0AhUx9B2Ock0Sqaiy5_4Pn_0T310WESXHXEEvLyB_QC1BSlozqkeqYsEE
https://privacy.upmin.edu.ph/up-system-privacy-notice-for-students?fbclid=IwAR0AhUx9B2Ock0Sqaiy5_4Pn_0T310WESXHXEEvLyB_QC1BSlozqkeqYsEE
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DEPARTMENT RECOMMENDATION 

 

 

 

 
 
(   ) Approval         (   )  Denial 
 
(   ) Provisional Admission*       (   )  Regular Admission 
 

*  CONDITIONS OF PROVISIONAL ADMISSION 
 
________________________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________   
 
 
___________________________________   ________________________________ 
Chairman        Department Chairman 
Graduate Admissions Committee  
 
Date: ______________________________   Date: ___________________________ 
_________________________________________________________________________________   
 

DEAN’S ACTION 
 
 
  (   ) APPROVED      (   ) DENIED 
 
 
   (   ) Regular Admission 
   (   ) Provisional Admission 
 
 

________________________________________ 
DEAN 

 
 

_________________________________________  
Date 
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UNIVERSITY OF THE PHILIPPINES MINDANAO 
                                 P.O. Box 82228 

                           Mintal, Tugbok District, Davao City 8022, 
                               Philippines 

 

RECOMMENDATION FORM 
 
TO THE APPLICANT:  Please give this form to at least two persons whom you are requesting to 
evaluate you for graduate study. 
 
 
Name of applicant: __________________________________________________________________  
    Family Name   First Name   Middle Name 
 
 
=============================================================================  
To the Evaluator: Your recommendation will be considered CONFIDENTIAL. 
Please return directly to the above address. 
 
 

RECOMMENDATION 
 
 
How long have you known the applicant and in what capacity? 
 
 (   )  As his or her professor   ___________________  years 
 (   )  As his or her research adviser  ___________________  years 
 (   )  As his or her employer / supervisor  ___________________  years 
 (   )  Others (please specify) _________  ___________________  years 
  __________________________  
 
Was the applicant enrolled in any of your classes?  If so, in what subject? 
 
 
 
 
Please describe the applicant’s potential for teaching and research. 
 
 
 
 
 

GS FORM No. 2 
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Please evaluate the applicant using the following qualifications: 
  

CHARACTERISTIC Excellent 
(Upper 
10%) 

Good 
(Upper 
20%) 

Satisfactory 
(Upper 50%) 

Below 
Average 

(Lower 50%) 

No basis 
for 

Judgment 

a.   Intellectual capacity      
 

b.   Ambition   
 

   

c.   Potential for success in 
major field 

     

d.   Emotional maturity  
 

    

e.   Initiative  
 

    

f.    Resourcefulness  
 

    

g.   Responsibility  
 

    

h.   Carefulness in work  
 

    

i.    Originality / Ingenuity  
 

    

j.    Ability to work with others      

k.   Ability to adjust to new  
situations  

     

l.    Leadership qualities  
 

    

m.  Written expression skills      

n.   Oral expression skills  
 

    

o. Overall potential as graduate 
student 

     

 
Please indicate additional information concerning the applicant’s potential as a graduate student that 
may not be reflected in his or her transcript of records. (Please use additional sheets, if necessary). 
 
Your name and address: 
 __________________________________   ________________________  
 __________________________________    Signature 
 __________________________________   ________________________  
                Date 
Telephone No. and Mobile Number ___________________ 

 
Thank You for completing this recommendation form. 
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UNIVERSITY OF THE PHILIPPINES MINDANAO 
                            P.O. Box 82228 

                           Mintal, Tugbok District, Davao City 8022, 
                         Philippines 

 
 

RECOMMENDATION FORM 
 
TO THE APPLICANT:  Please give this form to at least two persons whom you are requesting to 
evaluate you for graduate study. 
 
 
Name of applicant: __________________________________________________________________  
    Family Name   First Name   Middle Name 
 
 
=============================================================================  
To the Evaluator: Your recommendation will be considered CONFIDENTIAL. 
Please return directly to the above address. 
 
 

RECOMMENDATION 
 
 
How long have you known the applicant and in what capacity? 
 
 (   )  As his or her professor   ___________________  years 
 (   )  As his or her research adviser  ___________________  years 
 (   )  As his or her employer / supervisor  ___________________  years 
 (   )  Others (please specify) _________  ___________________  years 
  __________________________  
 
Was the applicant enrolled in any of your classes?  If so, in what subject? 
 
 
 
 
Please describe the applicant’s potential for teaching and research. 
 
 
 
 

GS FORM No. 3 GS FORM No. 3 
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Please evaluate the applicant using the following qualifications: 
 

CHARACTERISTIC Excellent 
(Upper 
10%) 

Good 
(Upper 
20%) 

Satisfactory 
(Upper 50%) 

Below 
Average 

(Lower 50%) 

No basis 
for 

Judgment 

a.   Intellectual capacity  
 

    

b.   Ambition  
 

    

c.   Potential for success in 
major field 

     

d.   Emotional maturity  
 

    

e.   Initiative  
 

    

f.    Resourcefulness  
 

    

g.   Responsibility  
 

    

h.   Carefulness in work  
 

    

i.    Originality / Ingenuity  
 

    

j.    Ability to work with others      

k.   Ability to adjust to new  
situations  

     

l.    Leadership qualities  
 

    

m.  Written expression skills      

n.   Oral expression skills  
 

    

o.  Overall potential as graduate 
student 

     

 
Please indicate additional information concerning the applicant’s potential as a graduate student that 
may not be reflected in his or her transcript of records. (Please use additional sheets, if necessary). 
  
Your name and address: 
 __________________________________   ________________________  
 __________________________________    Signature 
 __________________________________   ________________________  
                Date 
Telephone No. and Mobile Number __________________ 
 

Thank You for completing this recommendation form. 


