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    PHILIPPINE COLLEGE OF TECHNOLOGY

    Main Branch: Garden Park Village, Bajada, Davao City
Tel. No.: 082-221-0381 Telefax No.: 082-222-4808
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                          Calinan Branch: Quezon St. Cañete Bldg., Calinan, Davao City
    Email: pctdvo@yahoo.com   Website: www.pctdavao.edu.ph
E N R O L L M E N T      F O R M 
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IMPORTANT:    Please write the subjects to be enrolled at the attached page.
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Processed by: _________________________________



SIGNATURE OVER PRINTED NAME
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P H O T O





Student No. 		


LRN No. 		


O.R. No. 		


Date: 			


Amount: 		








Type:   	� New    


� Old


� Transferee     


� Returnee





Admission Credentials: 





� Form 138   	    � GMC Cert. 


� Hon. Dismissal   � 2x2 Picture   	� PSA Orig Birth Cert.  � TOR     


� Others:  			








Session:	� Morning 


� Afternoon


� Evening


� Saturday


� Sunday











School Year: ______________ 


Semester:  � First Semester


   � Second Semester


   � Summer 	





Name: 								       Course: 			                 Year: 		


	         (SURNAME )	             (FIRST NAME)		(MIDDLE NAME)


City Address: 							    	             Provincial Address: 			


Religion: _______________        Nationality: ________________  Birth date: 		  Birth place: ____________    Sex:   ______    


Age: ________   Civil Status: 		       Contact Nos. 			         Email Address: ___________________


DSWD Household No: _____________________  Household Monthly Income : _____________________  


Father’s Name: 					         Occupation: 			       Contact No. 			


Mother’s Maiden Name: 				         Occupation: 			       Contact No. 			





ELEMENTARY


School: 											      Year Graduated: 		


Address: 														








HIGH SCHOOL


School: 											      Year Graduated: 		


Address: 														








COLLEGE


School: 											      Year Graduated: 		


Address: 														








EMPLOYMENT HISTORY


Occupation: _________________________  Name of Employer: ___________________________________


Complete Address of Employer: _____________________________________________________________


Contact No.:________________ Date Employed: ____________________ Monthly Income: ____________








A G R E E M E N T





As a student of Philippine College of Technology I am fully aware that all policies, standards, rules and regulations set by this school are final and not to be contested upon and that I promise to follow all of those as prescribed in the Student Handbook as well as those that may be promulgated by the Administration at any time.


I promise to pay all my obligations/accounts without hesitation. I recognize without reservation, the authority of PCT to bar me from attending classes in case I fail to pay installments of the due and demandable tuition and other fees as indicated in the schedule of payment.


That I shall only be readmitted as soon as the tuition and other fees are paid; I am solely responsible in keeping up with the lessons, assignments, and examinations given during the school days I was not allowed to enter and attend classes.


I promised to help accomplish the school’s vision, mission and goals and to protect and defend the name of the school at all times. I further agree that all notices sent to my mailing address indicated in this form shall be considered sufficient notice. Any change of address and contact number shall be made in writing.


Conditions: 	(1) The student is required to pay the scheduled tuition fee before the start of every module  


(2) No Permit, No Entry Policy is strictly observed  


(3) In case the student decides to drop: 		


a. Fifty percent (50%) of the total amount paid will be refunded if classes have not started


b. No payment shall be refunded once classes have started.


(4) Allows PCT to investigate/assess the student’s educational needs. Will be advised to shift course or transfer school if upon            evaluation may fall short in meeting the conditions under the Probationary Status.





I have hereunto affixed my signature willingly and voluntarily at PHILIPPINE COLLEGE OF TECHNOLOGY, Bajada, Davao City, Philippines.





________________________________                                             ________________________________________


Student’s Signature Over Printed Name    Date: 		              Parent’s Signature Over Printed Name            Date: 		
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