
 COURSE PREFERENCE
INSTRUCTION: Rank three (3) courses you wish to take at the Ateneo de Naga University. 

( [1] as your 1st choice, [2] as your 2nd choice and [3] as your 3rd choice)

COLLEGE OF ARTS AND SCIENCES COLLEGE OF COMMERCE
[  ] AB Broadcasting [  ] BS Accountancy
[  ] AB Communication [  ] BSBA Computer Management and Accounting
[  ] AB Development Communication [  ] BSBA Financial Accounting
[  ] AB Economics [  ] BSBA Banking and Finance
[  ] AB English [  ] BSBA Business Economics
[  ] AB Journalism [  ] BSBA Business Engineering
[  ] AB Literature [  ] BS Development Tourism Management
[  ] AB Philosophy [  ] BS Entrepreneurship
[  ] AB Political Science [  ] BSBA Hospital and Home Health Care Management
[  ] BS Biology [  ] BSBA Legal Management
[  ] BS Environmental Management [  ] BSBA Management
[  ] BS Mathematics [  ] BSBA Management Honors Program
[  ] BS Psychology [  ] BSBA Marketing

[  ] BSBA Marketing Management
COLLEGE OF EDUCATION

[  ] BEEd Bachelor of Elementary Education COLLEGE OF COMPUTER STUDIES
[  ] BSEd Bachelor of Secondary Education               [  ] BS Computer Science
[  ] Education Honors Program               [  ] BS Digital Illustration and Animation
[  ] Special Education               [  ] BS Information Systems
[  ] Library Information Science               [  ] BS Information Technology

COLLEGE OF ENGINEERING COLLEGE OF NURSING
[  ] BS Civil Engineering [  ] BS Nursing
[  ] BS Computer Engineering
[  ] BS Electronics Engineering

 OTHER INFORMATION

        • ARE YOU APPLYING FOR SCHOLARSHIP/FINANCIAL AID? [  ] YES [  ] NO
 If yes, state the reason why. _____________________________________________________________________________________________________.

                                 (for inquiries, please inquire at the Ateneo College of Admissions and Aid Office.)

 NAME OF SCHOOL(S) TO WHICH YOU HAVE APPLIED FOR OR INTEND TO APPLY FOR IN COLLEGE.
SCHOOL ADDRESS COURSE TO TAKE

1
2
3

        
         • WILL YOU STILL STUDY IN THE ATENEO DE NAGA UNIVERSITY EVEN IF YOU WERE ACCEPTED IN THESE SCHOOLS?
 [  ] YES [  ] NO If yes, state the reason why. ______________________________________________________________________.
        
         • HOW DID YOU KNOW ABOUT THE ATENEO DE NAGA UNIVERSITY (Please check)
 [  ] Posters [  ] Career Talks [  ] Radio Ads [  ] Through a member of the family
 [  ] Brochures [  ] Television Ads [  ] Through a relative [  ] Others, please specify  ________________________________

                                                                                                       ______________________  
Examinee's Signature                Date Signed

IMPORTANT

1. Present this stub in claiming your result.
2. A lost stub will NOT be replaced.
3. If this stub is lost, present a valid identification card 

and a letter indicating why the stub is lost.
4. An authorized person may claim the result  of the 

examinee  provided  that  he/she  would  present  this 
claim stub, a valid ID, and an Authorization letter. 

  ____________________           ______________
      Examinee's Signature   Date

INSTRUCTIONS

1. Be at the testing site at least 15 minutes before 
the test schedule.

2. Late examinees will  NOT be allowed to take 
the test.

3. Examinees  without  the  exam  permit  cannot 
take the test.

4. Bring two(2) sharpened pencils with eraser.
5. Bring  snacks  (optional).  No  one  will  be 

allowed  to  leave  the  room once  the  test  has 
started.

6. The test shall last for 4.5 hours.

Testing Date
Testing time

Testing Site
OR No.
Date Issued

_______________________
Examinee's Signature

______________________
Issued By



APPLICATION FOR TESTING
Ateneo de Naga University

Institutional Testing Center, 2nd Floor, Right Wing, Main Building
Ateneo Avenue, Naga City, Camarines Sur, Philippines 4400

Tel No.: 472-2368 local 2315
Picture
1.5 x 1.5

Blue Background
with Nametag

Testing Date
Testing Site
OR No.
Date Issued

INSTRUCTIONS:
● Fill out this form carefully with the information requested.
● Write N/A if the information asked is not applicable.
● Only application forms correctly & completely filled out will be accepted.

Status
[  ] Freshman (Newly graduate from high
     school)
[  ] Transferee (Has enrolled in another
     college or university)
[  ] Re-admission

APPLICANT INFORMATION

NAME:  ___________________________________________________________________________________________________________________
LAST NAME        FIRST NAME MIDDLE NAME

PERMANENT ADDRESS:____________________________________________________________________________________________________
  

CURRENT ADDRESS:_______________________________________________________________________________________________________

TELEPHONE NO.: (____)____________________________            CELLPHONE NO.: ______________________________________________

BIRTH DATE: ________________ AGE: ____ BIRTH PLACE: ________________ SEX:  M  F  CIVIL STATUS: Single  Married Separated

CITIZENSHIP: ________________ RELIGION: ____________________ If married, name of spouse: ________________________________________

EDUCATIONAL BACKGROUND

HIGH SCHOOL: _________________________________________________________________________    SCHOOL YEAR: _________ - ________
SCHOOL ADDRESS:_________________________________________________________________________________________________________

HONORS/AWARDS RECEIVED: ______________________________________________________________________________________________

HAVE YOU EVER BEEN DISMISSED, SUSPENDED OR PLACED ON PROBATION?  YES  NO  
   DATES OFFENSES            PENALTIES

1. __________________________ ____________________________________________________________  _____________________________
2. __________________________ ____________________________________________________________  _____________________________ 

FOR TRANSFEREES, LIST DOWN COLLEGE/S OR UNIVERSITIES YOU HAVE ATTENDED. 
NAME OF SCHOOL ADDRESS COURSE YEARS

ATTENDED
DEGREE(S)
OBTAINED

____________________________ ________________________________________________ _________ ___________ ___________
____________________________ ________________________________________________ _________ ___________ ___________

FAMILY INFORMATION
FATHER’S NAME: _____________________________________________________________________________ LIVING DECEASED 
OCCUPATION: ________________________________________IF EMPLOYED, NAME & ADDRESS OF EMPLOYER: ______________________

MOTHER’S NAME: _____________________________________________________________________________LIVING DECEASED 
OCCUPATION: ________________________________________IF EMPLOYED, NAME & ADDRESS OF EMPLOYER: ______________________

EXAM PERMIT                   
Institutional Testing Center, 2nd Floor, Right Wing, Main Building
Tel No.: 472-2368 local 2315

[  ]Freshman  [  ]Transferee  [  ]Re-admission

Last Name:____________________________________________

First Name:____________________________________________

Middle Name:__________________________________________

Last school attended:_____________________________________

Picture
1.5 x 1.5

Blue Background
with Nametag

CLAIM STUB       
EXAM DATE: ____________________________________

Institutional Testing Center, 2nd Floor, Right Wing, Main Building
Tel No.: 472-2368 local 2315

 [  ] Freshman [  ] Transferee [  ] Re-admission

Last Name:___________________________________ 

First Name:___________________________________

Middle Name:_________________________________

Last school attended:___________________________
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