
UPC M.Ed. Form 1
University of the Philippines Cebu

College of Social Sciences
MASTER OF EDUCATION PROGRAM

Lahug, Cebu City

___________________
Date

Sir / Madam:

I would like to apply for admission to your Master of Education Program. Attached are
the required documents for admission:
a) Accomplished M.Ed. application form.
b) Photocopy of Official Transcript of Records
c) One (1) piece 2x2 ID picture.

I understand that my admission into the program will be based on the following: (1)
Recommendation of the M.Ed. Program Admissions Committee upon evaluation of my records,
and (2) Passing grade in the Master of Education Entrance Test (MEET).

I am interested in (please check one):
Specialization:

___ Biology ___ M. Ed. (Plan A) - with 4 units in research (Special
___ Chemistry Problem);no comprehensive examination
___ English as a Second Language
___ Filipino
___ Mathematics ___ M. Ed. (Plan B) - no Special Problem but requires
___ Physics a wirtten comprehensive examination
___ Social Studies

Remarks
Application Fee : Two Hundred Fifty Pesos (P250.00) ____________________________
Entrance Examination Fee : Six Hundred Pesos (P 600.00) ____________________________

Truly yours,

Return Address / Contact No. ________________________
___________________________ Signature
___________________________ ________________________
___________________________ Printed Name of Applicant

------------------------------------------------------------------------------------------------------------------------------------
NOTICE TO THE APPLICANT:

Original Transcript of Records must bear any of the following remarks to be considered valid for
admission:
1) Copy of the University of the Philippines
2) Valid for Transfer
3) Granted Honorable Dismissal
4) Official Transcript of Records
5) Granted Upon Request or Issued Upon Request
6) For Reference and Record Purposes
7) For Scholarship Purposes
8) For Record Purposes
9) For Further Studies
10) For Enrollment
N.B. A married female applicant whose TOR bears her maiden name is required to submit a photocopy of the

marriage certificate.

Please attach
2 x 2

Photograph



2

I. Personal Data
1) Name ______________________________________________________________________

First Middle Last
2) Date of Birth___________________ Age_______ Sex__________________
3) Permanent Address_____________________________________ Tel. No.________________
4) Mailing Address________________________________________ Tel. No.________________
5) Civil Status________________________ Number of dependents___________________
6) Citizenship__________________________
7) For citizens of other countries only. Please indicate means of support for the duration of your

stay in the Philippines:
( ) SEATO ( ) Government Scholar ( ) Others, please specify
( ) Colombo Plan Scholar ( ) Self-supporting ___________________

II. Educational Attainment
1) Secondary, Collegiate and Inclusive Dates of Highest Date

Graduate Schools Attended Attendance Degree
From To Earned

_________________________ __________ __________ _____________ ______________
_________________________ __________ __________ _____________ ______________
_________________________ __________ __________ _____________ ______________

2) Academic Honors, Awards, Scholarships
Award Institution Conferring Award Date Conferred

____________________________ ____________________________ ____________________
____________________________ ____________________________ ____________________

III. Professional Experience (Indicate present position first).
1) Position Employer Date Brief Description of Work

From To
______________ ___________________ _________ _________ _________________________
______________ ___________________ _________ _________ _________________________

2) Professional and Civil Service Examination/s Taken
Title of Examination Date Taken Rating

__________________________________________ ___________________ _____________
__________________________________________ ___________________ _____________

3) Professional Articles Published
Title and Place of Publication Date

_____________________________________________________________ __________________
_____________________________________________________________ __________________

IV. Membership in Professional/Community Organization: (Start from the Present)
Organization Name of Organization Position Held Inclusive Dates

___________________ __________________________ _________________ __________________
___________________ __________________________ _________________ __________________

I hereby certify that the information given above are true to the best of my knowledge. It is
understood that upon my admission to the UP Cebu, I shall be governed by standing rules and
regulations of the UPC and University of the Philippines System.

_____________________________ _______________________________
Signature of Applicant Date
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