
FAR EASTERN UNIVERSITY
DR. NICANOR REYES MEDICAL FOUNDATION

APPLICATION FOR ADMISSION
S.Y. 20______ - 20 ______

APPLICATION NO. _______________

FRESHMAN TRANSFEREE FOREIGN

Please print all information legibly.

Last Name:

First Name:

Middle Name:

Birth Date:     Age:      Birth Place:
Month / Day / Year

Sex: Male Female Height:      Weight:     Civil Status:

Nationality/Citizenship:    Religion:

Permanent Address:
No. (Include Building Name) Street Subdivision Barangay

District / Municipality City / Province Zip Code

Tel.No:      Mobile No:    E-mail Address:

Father's Name:    Occupation:

Mother's Name:    Occupation:

School: Year of Graduation:

School Address:

Honors/Awards/Received:

Course: 1st Choice:      2nd Choice:

TO BE FILLED OUT BY SCHEDULING PERSONNEL

DATE OF EXAM & TIME:    ROOM ASSIGNMENT:

AMOUNT PAID:  RECEIPT NO:    DATE OF RECEIPT:

Name of Scheduling Personnel:

Signature:   Date:

4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4  4

EXAMINATION PERMIT APPLICATION NO. __________________

Please print all information legibly.

Last Name:

First Name, M.I.
School:     Year of Graduation:
Course: 1st Choice:       2nd Choice:
DATE OF EXAM: ROOM ASSIGNMENT:
TIME: RECEIPT NO. & DATE:
Name of Scheduling Personnel:
Signature: Date:

Recent 2x2 Picture



NOTE:  All  information  and  documents  asked  for  in  this  form should  be  submitted  in  order  for  this 
application to be processed.  False information will invalidate this application and will result to immediate 
rejection of the applicant.

WARNING TO ALL APPLICANTS: Selection of students seeking admission into the School of Medical 
Technology,  School  of  Physical  Therapy  or  School  of  Nursing,  of  FEU-Dr.  Nicanor  Reyes  Medical 
Foundation – Institute of Medicine, will be based mainly on criteria set for acceptance by the Admission 
Committee.   No one from inside or  outside the Medical  Foundation  can offer,  much less,  buy your 
admission into this school.  You will be accepted strictly on the basis of merit.

Please do not fall prey to unscrupulous impostors who will attempt to take advantage of the innocence of 
some applicants by making false promises of admission in exchange of money or other forms of material 
remunerations.  The Admission Committee definitely condemns such immoral acts and shall appreciate 
your reporting to the Dean of the Institute any knowledge you may have of it.

The Chairman and Members of the Admission Committee were chosen on the basis of competence and 
integrity as well as their loyalty to the Medical Foundation, so please refrain from approaching any of 
them.

I hereby certify that I have read carefully all the foregoing and that all information given 
and documents submitted are true and correct to the best of my knowledge.

_________________________________________________             _________________________
      SIGNATURE OF APPLICANT ABOVE PRINTED NAME        DATE

_________________________________________________ _________________________
SIGNATURE OF PARENT/GUARDIAN ABOVE PRINTED NAME         DATE

CHECKLIST OF SUBMITTED REQUIREMENTS:
θPhotocopy of Birth Certificate, NSO issued      

θPhotocopy of  3rd Year High School Card         

θPhotocopy of 4th Year High School Card  (with 1st and/or 2nd Quarter Grade) 

θRecent colored 1x1 and 2x2 ID pictures 

θ1 Long Brown Envelope
     Foreign Students:

θPhotocopy of Birth Certificate

θPhotocopy of Passport

θPhotocopy of 3rd Year and 4th Year High School Card/Grade with equivalent numerical value

θRecent colored 1x1 and 2x2 ID pictures 

θ1 Long Brown Envelope

Height requirement for Nursing Applicants should be atleast 5 feet and 2 inches for male and 5 feet for female.

REMINDERS

1. Bring this permit on the Examination Day. NO PERMIT, NO EXAM.
2. Bring School I.D.
3. Bring 2 Black Ballpoint Pen.
4. Be sure to come, 30 minutes ahead of the scheduled time of examination.
5. Keep this permit for future reference.


	REMINDERS

