
UNIVERSITY OF BOHOL 
City of Tagbilaran 

 
Student Information Sheet 

  
  
Course to Take: __________________________________ Student Type:      [   ] New          [   ] Transferee 
  
PERSONAL INFORMATION 
Name: (Mr/Ms/Mrs) ______________________________________________________________________________ 
                                                LastName                                 FirstName                                MiddleName 
Home Address: __________________________________________________________________________________ 
                        House No         Street               City/Town        Province/State             Country           ZipCode 
  
City Address: ___________________________________________________________________________________ 
                        House No         Street               City/Town        Province/State             Country           ZipCode 
Phone No: ______________________Mobile No:_______________________Fax No:________________________ 
Email Add: _____________________Religion: ________________________Civil Status: ___________Sex_______ 
Birthdate:_______________________Birthplace:_____________________________________________Age_______ 
  
ACADEMIC INFORMATION 
Primary School:______________________________________________________________Year Graduated_________ 
Secondary School:____________________________________________________________Year Graduated_________ 
Last School Attended:_________________________________________________________ Year Graduated ________ 
Degree: ___________________________________________________________________  Year Graduated ________ 

____________________________________________________________________ Year Graduated ________ 
____________________________________________________________________ Year Graduates ________ 

  
CONTACT INFORMATION  
Person to Notify in Case of Emergency:________________________________________________________________ 
Address:________________________________________________________________________________________ 
E-mail Add: ____________________________________Phone No:____________________Mobile No._____________ 
  
Guardian’s Name:_________________________________________________________________________________ 
Address:________________________________________________________________________________________ 
Phone No:_______________________________Mobile No.____________________ 
  
FAMILY BACKGROUND 
Father’s Name:_________________________________ Mother’s Name:____________________________________ 
Address:______________________________________ Address:__________________________________________ 
Tel No: _______________________________________Tel No:___________________________________________  
Mobile No.____________________________________ Mobile No: ________________________________________ 
Educational Attainment:___________________________ Educational 
Attainment:________________________________ 
Occupation:____________________________________Occupation:_________________________________________ 
  
  
  
Spouse Name:___________________________________ 
Address:_______________________________________ 
Tel No:________________________________________ 
Mobile No:_____________________________________ 
Occupation:_____________________________________ 


