University of the Philippines in the Visayas
COLLEGE OF FISHERIES AND OCEAN SCIENCES
Miagao, lloilo 5023
PHILIPPINES

APPLICATION FOR ADMISSION TO THE FISHERIES MASTER’S DEGREE
(TO BE ACCOMPLISHED IN TRIPLICATE)

1. Mr/Ms:
FAMILY NAME FIRST NAME MIDDLE NAME
2. PLACE OF BIRTH: DATE OF BIRTH:
3. CITIZENSHIP: SEX: CIVIL STATUS:
4. MAILING ADDRESS:
STREET CITY
PROVINCE/STATE COUNTRY

5. ACADEMIC BACKGROUND (College or University)

Name of Institution Inclusive Date of Degree Obtained
Attendance

6. PRESENT POSITION OR OCCUPATION:

7. PREVIOUS EMPLOYER:

8. OTHER POSITION HELD:

Position Institution Inclustive Date




9. PUBLISHED SCIENTIFIC ARTICLES (Give Title Journal, Year and Page of Publication.
Use additional sheets if necessary).

10. DEGREE/MAJOR SOUGHT:

11. EXPECTED SOURCE OF FINANCIAL SUPPORT:

12. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

PLEASE NOTE: In order to process this application, the following must be attached.

—

. 3 copies of accomplished application forms;

2. 2 copies of ofticial transcript of records from all tertiary schools attended (bearing
seal of the school and Registrar’s signature),

. 2 letters of recommendation from former professors and/or employers;

Statement of funding support;

. Certificate of English proficiency for foreign students from countries where English
is not the medium of instruction;

. Birth Certificate (true copy of original),

3 pictures (27 x 27)

. Statement of research or thesis topic of interest;

. A copy of the receipt of payment of the application fee speicified by the University

(original copy to be shown only); and

10. Submit this application and the required documents to the Office of the College

Secretary, College of Fisheries and Ocean Sciences, University of the Philippines in

the Visayas, Miagao, lloilo.
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Signature of Applicant Date



University of the Philippines in the Visayas
College of Fisheries and Ocean Sciences

5023 Miagao, Hloile

Philippines
'fel. Nip.(033) 315-8143, Local 203. 205. 206
Hmail: wpv cfidiloilo.net
RECOMMENDATION
Name of Applicant
Proposed Fisid of Study
Name of Recommending Person: Signaturs: Date:
Positionfitle: Institution/Address:
j. I have known the applicanl as:
undergraduate student
teaching/research assistant
‘ work subordinate
2. Thave known the applicant for a period of
3. Estimate of applicant’s character: (please check one)
NOBASIS | POOR | AVERAGE | GOOD | OUTSTANDING | EXCEPTIONAL
INTELLECT
CHARACTER AND INTEGRITY
"MOTIVATION FOR ACADEMIC
ACITHEVEMENTS 1
PURPOSEFULNESS |
MATURITY
INITIATIVE AND DRIVE
SELF-RELIANCE |
COGPERATIVENESS [
LEADERSHID |
ORIGINALITY AND CREATIVITY |
ENGLISH PROFICIENCY
A ORAL
B WRITTEN | .
PERSUNAL APPLARANCE AND
POISE | | |
4. Estimatc of applicant’s achicvements in . (Plcasc check one)
| NOBASIS | POOR | AVERAGE | GOOD | OUTSTANDING EXCEPTIONAL
| | |
ACADEMIC 4
TEACHING/RESEARCH |
EXTENSION
UITHERS (please speily)
5 Owverall estimate of applicant’s potential as: (please check one)
[ NOBASIS | POOR T AVERAGE | GOOD QUTSTANDING | EXCEPTIONAL
ACADEMIC
TEACHING/RESEARCH
EXTENSION

| OTHERS (please specify) |




