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UP FORM 442


	A. PERSONAL DATA

	1. Name in full
	
	
	

	
	(Surname)
	(First Name)
	(Middle Name)

	2. Place of Birth
	
	Date of Birth
	

	3. Nationality
	
	Citizenship
	
	Sex
	

	4. Present Address
	

	Permanent Address
	

	Telephone Number/s
	

	
	(Number of the nearest telephone available)

	5. Present Civil Status:
	(Single
	(Married
	(Widow/er
	(Separated

	6. Number of children living
	
	Number of Dependents
	

	7. Name of Spouse or nearest relative
	

	Address
	

	8. State any legal or administrative charge filed against you (indicate nature, place and date)

	

	9. If found guilty, state the penalty imposed on you (indicate nature, duration, place and date)

	

	

	B. EDUCATION

	1. High School attended and date of graduation.
	

	

	2. College and Universities attended (indicate Bachelor’s or Graduation degrees or highest year attained, 
schools and  dates)

	

	

	3. As undergraduate, fields of interest:

	
	Degree
	
	Major Subject
	
	Minor Subject

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4. Thesis or dissertation  (indicate degree)
	

	

	

	


	C. QUALIFICATIONS:

	1. Position or positions applied to.
	

	2. Civil Service/Board/Bar Examinations passed.
	

	

	3. List specific types of courses you fill you are best qualified to teach.

	

	

	4. List of fields of research undertaken

	

	

	5. List articles and books published (observe standard bibliographical listings

	

	

	6. Academic honors (from elementary to college) fellowships and scholarships received:

	
	HONOR
	
	INSTITUTION
	
	DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	7. Honorary degree received:

	
	HONOR
	
	INSTITUTION
	
	DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	8. Membership in professional and honorary societies and civic organizations:

	
	HONOR
	
	INSTITUTION
	
	DATE

	
	
	
	
	
	

	
	
	
	
	
	

	9. What foreign language do you read easily (besides English)?

	

	What foreign language do you speak readily (besides English)?

	

	D. EXPERIENCE:

	1. Present Work (position, salary and place)

	

	


	2. Previous work experience in the  case of teaching positions held include also subjects taught (attach additional sheets if necessary)

	POSITION
	
	EMPLOYER
	
	SALARY
	
	EXCLUSIVE DATES

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	E. HEALTH

	1. General condition of health
	

	2. Physical disabilities and defects
	

	Last serious illness (if any),          what
	
	when
	

	F. PERSONNEL REFERRENCE (Give at least three except relatives)

	NAME
	
	ADDRESS

	
	
	

	
	
	

	
	
	

	G. INSURANCE – Are you incurred with the Government Service Insurance System? 

(Yes   (No   If yes, Indicate your policy number:

	

	Compulsory
	
	Optional
	

	The information contained in this application is true to the best of my knowledge and belief, I realize that any falsification in this application constitute grounds for rejection or dismissal. If employed, I agree to abide by all University rules and regulations.

	

	
	

	
	(Signature)

	
	

	
	(Date)

	T. I. N.
	
	

	Res. Cert. No.:
	
	

	Place Issued:
	
	

	Date Issued:
	
	

	NOTE: Please notify the Human Resource Development Office of any change or additional information under any of the above items.
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