
 

 

 

 

 

 

 

 

 
Important Reminders: 

1.) Accomplish the application form correctly and completely. PRINT or TYPE answers. 
2.) Attach a 2x2 current picture. 
3.) Submit this together with the other requirements to the Admission and Registration Section to get                

entrance examination schedule. 
       

4.) Application fee of Php400 is non-refundable.  
5.) For inquiries, call 524-2011 local 102 or log on to www.adamson.edu.ph 

 
Application for University Entrance Examination (UEE) Please check. 
                 

                                 Freshman                             Transferee                               Second Degree 
 
 

Application for              First Semester        Second Semester School Year: 

Last Name:                                                                                                                       Date of Birth (Month/Day/Year):                                  Age: 

First Name:                                                                                                                     
 

Place of Birth: 

Middle Name: Citizenship: 

Gender:                                                     Civil Status: 

       Male                Female                     Single     Married 

Religion: 

Permanent/ Mailing Address (With Zip Code): Metro Manila Address (With Zip Code) 

Telephone No.: Mobile No.: 

E-mail Address:  

School Last Attended: School Address: 

Select Degree Program/s  (Refer to the list at the back page)                                                                           

First Choice: Major: 

Second Choice: Major: 

Third Choice: Major: 

 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 

ADAMSON UNIVERSITY 
Office of the Registrar 

Admission and Registration Section 
 
 

ENTRANCE EXAMINATION PERMIT 
 

 
Examinee No.:                                                                                                              Receipt No.: 

Date of Filing of Application:                                       Date of Examination:                                                               Time of Examination: 

NAME (Please Print):                Last Name:                                                                                            First Name:                                                                                       Middle Name: 

EXAMINATION VENUE (Please Check): 

      Guidance Testing Center – STC Ground Floor                                 STC Building; Room _______                              OZ AVR – 3rd Floor 

  

Important Reminders: 
1.) Bring two pencils and this permit together with your receipt on the day of examination. 
2.) Be in the venue of examination early or on time. 
3.) For Inquiries, Call 524-2011 local 102 or log on  to www.adamson.edu.ph 

MRS. NILDA S. IBAÑEZ   
                                                                                                                                                              Registrar 

http://www.adamson.edu.ph/
http://www.adamson.edu.ph/

