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Facultates Ecclesiasticae 

Pontificia et Regalis 

Universitas Sancti Thomae Manilana 

Universitas Catholica Philippinarum 

España Blvd., Manila 1015Philippines 

APPLICATION FORM 

Faculty: ____________________ (Sacred Theology, Philosophy, Canon Law) 

Degree Sought: _________________________ 

                     

______________________________________________________________________________________ 

Last Name    First Name    Middle Name 

Home Address: _____________________________________________________________________________ 

City Address: _____________________________________________________________________________ 

Telephone: _______________ Mobile Phone: _______________ Email: _______________________________ 

Age: ________ Date of Birth (mm/dd/yyyy): ____________________ Place of Birth: _________________________ 

Father’s Name: ______________________________ Mother’s Name: ______________________________ 

EDUCATIONAL BACKGROUND 

  School / College / University Year of Graduation Honors Received / Degree Earned 

Elementary: _____________________________ __________ _______________________________ 

High School _____________________________ __________ _______________________________ 

College: _____________________________ __________ _______________________________ 

Other Schools Attended: ______________________ __________ _______________________________ 

SEMINARY / RELIGIOUS FORMATION 

Congregation / Diocese: ________________________ Bishop/Superior: _______________________________ 

Mailing Address of Bishop/Superior: _____________________________________________________________ 

Telephone: ____________________________ Fax: ______________________________________ 

Mobile Phone: ____________________________ Email: ______________________________________ 

Seminary/Convent: ______________________ Rector/Formator: _______________________________ 

Telephone: ____________________________ Fax: ______________________________________ 

Mobile Phone: ____________________________ Email: ______________________________________ 

Date of First Profession: (if religious) _____________ Date of Ordination (if priest): _______________________ 

Date Accomplished: ________________________ Applicant No. (to be filled up by the office): ______________ 

2x2 Color Photo 


