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Department of Science and Technology 
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STUDENT DIRECTORY 

SY 2017-2018 
 
 

 

NAME: ______________________________________________________________________________________ 

  SURNAME   FIRST NAME   MIDDLE NAME 

 

YEAR LEVEL: ________________________   (indicate your year level for the incoming school year)  

 

BIRTHDATE: _________________________ BIRTHPLACE: __________________________________________ 

 

CITIZENSHIP: ________________________ DUAL CITIZENSHIP? ___ NO ___ YES. IF YES, PLEASE                                                    

    SPECIFY: ______________________________________________ 

 

TEL. / C.P. NO.: ___________________________________  EMAIL ADDRESS: __________________________ 

 

PERMANENT HOME ADDRESS: ________________________________________________________________ 

    HOUSE NO./STREET NO.               SITIO / SUBDIVISION    

_____________________________________________________________________________________________ 

BARANGAY   MUNICIPALITY   CITY / PROVINCE 

 

PRESENT HOME ADDRESS: ___________________________________________________________________ 

(Within Benguet or Baguio City)  HOUSE NO./STREET NO.  SITIO / SUBDIVISION    

_____________________________________________________________________________________________ 

BARANGAY   MUNICIPALITY   CITY / PROVINCE 

 

 

 

 

FATHER 

 

 

MOTHER’S MAIDEN 

NAME 

 

LEGAL GUARDIAN 

(with affidavit of 

guardianship submitted) 

NAME    

CITIZENSHIP    

 

 

ADDRESS  

 

   

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

TEL. / CP. NO.    

EMAIL ADDRESS    

OCCUPATION    

OFFICE    

 

OFFICE 

ADDRESS 

 

   

   

   

TEL. / CP. NO.    

 

________________________________________ DATE: ______________  

PRINTED NAME & SIGNATURE OF SCHOLAR 

 

NOTE: Please notify the STUDENT SERVICES DIVISION / REGISTRAR’S OFFICE for 

any change in the above information during the school year. 

Attach 

Passport Size 

ID photo here. 

Computer 

generated not 

allowed. 


