Date of

Application:
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ALLIANCE GRADUATE SCHOOL
101 Dangay St., Veterans Village, Project 7

Quezon City, Philippines

APPLICATION FOR PROGRAM ADMISSION

Please attach your recent
picture here (2"x2")

Name:
Title Family Name First Name Middle Name
Date of Place of Nationality Gende
Birth: Birth: r:
Civil Status: (kindly check) Single Married Widow/Widower Divorcee Separated
Complete Mailing Address:
Telephone No. Residence: Office No. Fax No.
Cell phone: E-mail Address:

Employment and Position:

If married,

Name of Spouse:

age/s:

Name of Child/ren and

List below the degree’s you have received a

fter graduating from high school

Name of School

Address

Degree/s Received

Date Graduated

List your past and present ministry involvement in your local church/es and year/s:

Ministry Involvement

Year




To what Church and Denomination do you belong? (Please include mailing address of both below).

Church Name: Telephone No(s):

Church Address:

Involvement/Ministry:

Denomination Name: Telephone No(s):

Denomination Address:

Name of Denomination Head:

Give the names, position, email address & phone numbers of three reliable references who have known you for some time.
(DMS/Supervisor, Church Pastor or Leader, Someone serves with you or under you)

Name:

Position:

Email Address: Mobile No(s):

Name:

Position:

Email Address: Mobile No(s):

Name:

Position:

Email Address: Mobile No(s):

Where/From did you first hear of AGS? (Check appropriate one below)

AGS student AGS Staff/Faculty Advertisement Pastor Other:

Person to contact in case of
Emergency:

Address:

Contact No(s):

| willingly adhere to the policies and regulations of AGS.

Name and Signature of Applicant/ Student

(For Official Only)
EMAIL THIS FORM AND OTHER REQUIREMENTS TO

dcv2021@ags.edu.ph

CHECKLIST:
Filled up Application Farm with recent 2x2 10 picture attached
PSA & NSO Authenticated Birth Cedificate. For married woman, with PSA & NS0 Authenticated Mamiage Confract
Bachelor's Degree Transcript of Records
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