St. Luke’s
Medical Center
College of Medicine

William H. Quasha Memorial

Sta. Ignaciana St. Cathedral Heights, Quezon City 1112 Philippines
Telefax No. (+632) 8727-7610, Telephone No. (+632) 8723-0301 local 3808
Website: http://www.stlukesmedcollege.edu.ph

Email Address : registrar@slmc-cm.edu.ph

APPLICATION FOR ADMISSION
MASTER OF SCIENCE IN MOLECULAR MEDICINE

ACADEMIC YEAR

Please type or print clearly and tick the box of your choice (if appropriate).

. PERSONAL DETAILS

NAME TITLE
Last Name First Name Middle Name D W D o D or
MAILING ADDRESS TEL. NO.
No. and Street Baranhgay City / Municipality Zip Code
PERMANENT ADDRESS TEL. NO.
No. and Street Barangay City / Municipality Zip Code
DATE OF BIRTH PLACE OF BIRTH GENDER CITIZENSHIP
[] Male [] Female [] Filipino [] Foreigner
(mmv/dd/yy)
CIVIL STATUS RELIGION IF FOREIGN APPLICANT:
[] single ] Married
[] separated ] widow / Widower ACR NO. Visa status
MOBILE NO. E-MAIL ADDRESS Name, address and telephone number of person to be notified
in case of emergency:
Il. EDUCATIONAL HISTORY
ELEMENTARY SCHOOL
Name of School Honors, if any Inclusive years
HIGH SCHOOL
Name of School Honors, if any Inclusive years
COLLEGE
Name of School Degree Honors, if any Inclusive years
POSTGRADUATE
Name of School Degree Honors, if any Inclusive years
lll. PRESENT EMPLOYMENT
POSITION / TITLE INCLUSIVE YEARS TEL. NO. FAX NO.
INSTITUTION ADDRESS
IV. PROGRAM TRACK PAYMENT BOX
[] Thesis [ Full Time [ Application Fee OR# Date
] Part Time

V. REASON OF CHOICE : Please rank according to importance ( 7 = most important ; 6 = least important )

Inductive Reasoning

Perceptual Acuity

___ Curriculum ___ Facilities _____Scholarship Opportunity
Reputation ___ Professional Development ____ Career Opportunities
VI. NMAT APTITUDE TEST : Takenon:
____ Verbal Quantitative APT Com po site

| certify to the veracity of the above information, any evidence of fraud in the credentials / documents submitted will automatically

nullify my enroliment in the College of Medicine.

| certify further that if accepted, | will abide by all the rules and regulations of the College and CHED.

Signature of Applicant



St. Luke’s
Medical Center

College of Medicine
William H. Quasha Memorial

RECOMMENDATION

Master of Science in Molecular Medicine

Sir/Madam:

The applicant named above has applied

Registrar’s Office on or before

NAME OF APPLICANT: (Last name, First name, Middle name)

GENDER:
[0 Male

[] Female

for admission to the Master of Science in Molecular Medicine joint program of the St.
Luke’s Medical Center and St. Luke’s Medical Center College of Medicine and has listed you as a referee. We would appreciate it

very much if you could complete this evaluation form according to your best knowledge and return it to the SLMCCM WHOQM

about the applicant.
Thank you very much.
APPLICANT’S CHARACTER
Please rate the applicant accordingly.

- You may use a separate sheet to give a narrative of additional information

ATTRIBUTES

EXCEPTIONAL| SUPERIOR | AVERAGE| FAIR | Poor | _CANNOT

5 4 3 2 1 :
EVALUATE

Intellectual ability

(LS R Y

Research capability

Capacity for critical/analytical
thinking

Leadership qualities
Motivation for graduate studies

Emotional stability

Diligence in study or habits

Teaching potentials

SIS

. Resourcefulness and creativity

10. Honesty and integrity
RECOMMENDATION
I recommend the candidate to the Master

of Science in Molecular Medicine program Clvery strongly [ strongly.

REFERREE’S PERSONAL DETAILS

0 I do not recommend the candidate to the Master of Science in Molecular Medicine program.

NAME: (Last name, First name, Middle name) POSITION/RANK/TITLE:
INSTITUTION: TEL. NO.: E-MAIL ADDRESS:
ADDRESS: ZIP CODE: FAXNO.:
NUMBER OF YEARS YOU HAVE KNOWN THE APPLICANT: IN WHAT CAPACITY:
O Professor O Supervisor/Employer
O Others, specify
Signature above printed name of referee Date accomplished

Sta.lgnaciana St., Cathedral Heights, Quezon City 1102 Philippines
Telefax: 727-7610 Tel No.: 723-0301 Loc 3808

hitp://stiukesmedcollege.edu.ph/ - Email: registrar@stlukesmedcollege.edu.ph



