
SHRD PRE-ADMISSION QUESTIONS  

A. Name:_____________________________________________________________________________ 
B. Home Address: ______________________________________________________________________  
C. Birthday:___________________________________________________________________________ 
D. Birth Place__________________________________________________________________________ 
E. Religion/Faith conviction:______________________________________________________________ 
F. What is your Church Affiliation?_________________________________________________________ 
G. Language(s) you can speak and understand:_______________________________________________ 
H. Who told you about the dormitory?_____________________________________________________ 
I. Why choose a campus dormitory?_______________________________________________________ 
J. How long will you stay in the dormitory?_________________________________________________ 
K. Do you smoke?______________________________________________________________________ 
L. How often do you smoke?_____________________________________________________________ 
M. Do you drink alcoholic beverages?_______________________________________________________ 
N. How often do you drink alcoholic beverages?______________________________________________ 
O. Will you obey the dormitory rules and policies?____________________________________________ 
P. Do you have a curfew at home?________________________________________________________  
Q. What are three (3) rules or policies that you observed at home?______________________________ 

____________________________________________________________________________________ 

R. Do you understand that appropriate sanction(s) shall be enforced when you fail to obey the rules and 
policies? ___________________________________________________________________________ 

S. Will you stay in the dormitory even if the food for all dormitory residents is being prepared only by 
the University Food Services?__________________________________________________________ 

T. What three (3) things do you expect from the dormitory? 1.__________________________________  

     2._________________________________________      3.____________________________________ 

U. What three (3) things/something you can share to the dormitory? 1____________________________  

     2._________________________________________      3.____________________________________ 

V. Do you have medical concerns that we need to understand?          Yes,          No 

     If Yes, please explain/clarify, ___________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

W. Briefly describe to us about yourself and your family. (Please use the back space when needed) 

 

 

 

 

_________________________________  _______________________________________ 
Applicant’s Signature over Printed Name          Parent’s Signature over Printed Name  


