
 

 

 

 

ADMISSION TEST APPLICATION FORM 
______SEMESTER A.Y. __________ 

 

 

 

  

 

 
 

NAME OF APPLICANT: (Pls. write legibly) 
LAST Name: _____________________________________________________________________ 
FIRST Name:_____________________________________________________________________ 
MIDDLE Name: ___________________________________________________________________ 
SEX: _______________ CIVIL STATUS:______________ BIRTHDATE:_______________________ 
PERMANENT ADDRESS: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
CONTACT NUMBER/S: ______________________________________ 
NAME OF SCHOOL LAST ATTENDED:_________________________________________________________________ 
SCHOOL ADDRESS: _______________________________________________________________________________ 
SENIOR HIGH SCHOOL STRAND: ____________________________________________________________________ 

 
 

 ___________________________ 
SIGNATURE OF APPLICANT 
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SURIGAO STATE COLLEGE 

OF TECHNOLOGY 

Application Number: 

__________________________ 
COURSES APPLIED FOR: 

First Choice:_______________________________ 
Second Choice:____________________________ 
 

1X1 ID 

PICTURE 

 

ADMISSION TEST RESULT: 


