(As stated in Birth Certificate. Please PRINT or TYPE.)
STUDENT APPLICANT Surname

Center for Admissions |
2544 Taft Avenue, Manila, Philippines 1004

ISV IS el Nos: (+63) 2 8230-5100 1801 to 1803 First Name
S ENIOR Email: admissions@benilde.edu.ph
HIGH SCHOOL Website: www.benilde.edu.ph Middle Name
Office Hours: Monday-Friday 8:00am-12:00nn |
& 1:30pm-5:00pm Nickname

Gender I:I Male I:I Female

Benilde SHS to College Application Data Consent Form

To the Applicant/Parent/Guardian:

The application to the undergraduate programs of De La Salle-College of Saint Benilde is now seamless for currently
enrolled Grade 12 Students in Benilde Senior High School. Applicants just need to (1) accomplish the online application form
found on the Benilde website and (2) submit this Data Consent Form to the Center for Admissions. In addition, the application
fee and entrance exam is waived for all bonafide Benilde SHS Grade 12 students.

For those with special education needs, kindly send us an updated Developmental History Form that shows your most recent
assessment or visit with your specialist.

Verification/Authorization:

I knowingly and voluntarily consent to the disclosure and processing of my personal information and sensitive personal
information (Benilde Senior High School Grades and Good Moral/Student Behavior details) to be forwarded by the Principal’s
Office and/or Registrar’s Office to Center for Admissions for purpose of assessing my DLS-CSB undergraduate application.
This information will be shared with the members of the admission’s committee. | waive my right to inspection and correction
of the contents of this data form.

Printed Name and Signature of Applicant Date

SHSTrack/Strand Benilde SHS Student Number

Printed name and Signature of Parent(s)/Guardian Date
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