2/F Franck Provost Building
Center for Aesthetic Studies 120 Jupiter St., Bel-Air Villagsg
Makati City Tel. (632) 8970383

APPLICATION FORM oble. 0516897036 3

Appli Form

TO THE STUDENT: ranscript
Only correctly and completely filled out Form 1A with a legible and signed certified Picture
photocopy of the permanent secondary school (F137)or college transcript (if applicable) Passport
will be considered for admission. Birth Cert

Health C.

[1. NAME OF STUDENT. Print or type full name in the following sequence

LAST
FIRST
MIDDLE

[2. COURSE APPLIED FOR:

COSMETOLOGY

Diploma in six (6) months |:| Diploma in two (2) years |:|

Certificate Programs:

Hair Science Basic Make-Up Others
Hair Cutting Nail Care lonl
Hair Color Depilation Workshop

[3. DATE OF BIRTH

[4.PLACE OF BIRTH |

(City, Town, Province) | |

5. SEX |

1|:|Male 2|:|Female 3|:|Homosexual 4|:|Transgender

[6. CIVIL STATUS |

1|:|Single 2|:|Married 3|:|Divorced 4|:|Widowed

[7. CITIZENSHIP

1[]Filipino 2[]Foreign (Specify) |
3[|pual (Specify) | |

[8. LANGUAGES/S SPOKEN |

1 3
2 4

[9. EDUCATIONAL BACKGROUND |

High School Name (Do not abbreviate) Address (City/Town, Province)  Year of Completion

College (Do not abbreviate) Address(City/Town, Province) Year of Completion

Notes: (To be filled-up by CAS Officer)




[10. WORK BACKGROUND (From Present to Past)

OB |WIN|-

[11. ADDRESS AND TELEPHONE NUMBER. (Print your permanet home address and telephone number.)

PERMANENT HOME ADDRESS

Number and Street

Subd / Village, Brgy.

City / Town & Province

Postal / Zip Code |  HomeNo. |
E-mail Address
Office No. | Mobile No. |

12. SOCIO-ECONOMIC DATA:

Furnish all the required information on each family member listed. Write DECEASED after the name of the deceased family
members. Write down mother's maiden name. Under the column "Highest Educational Attainment" indicate the educationa

level which the household member actually completed.
(e.g. Grade 11, Third Year, High School Graudate, Second Year College, B.S.E or Ph. D)

NAME CITIZENSHIP STATUS EDUC'L ATTAINMENT OCCUPATION

Father

Mother

Legal Guardian

Spouse

Spouse/Guardian:

Office Address

Telephone No.

Mobile No.

[13. HIGH SCHOOL RECOMMENDATION (For High School Graudate only.please Furnish us names & contact # of reference.)

| NAME | | POST | | SCHOOL/COMPANY | | CONTACT NOS.

1

2

3

[14. ESSAY. What made you decide to take up this course? What do you intend to do after?

15. ARE YOU INTERESTED IN A SCHOLARSHIP? YES NO
16. DID YOU SUBMIT AN APPLICATION FOR SCHOLARSHIP? YES NO

Final Remarks : To be filled-up by CAS Officer)




