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    UNIVERSITY GRADUATE PROGRAMS 
                                Silliman University 
                                     Dumaguete City 6200, Philippines 

_________________________________________________________ 
 Email: graduate@su.edu.ph                                                                     (+62-35) 4226002 loc 365                                                                                  
 
 

 
                                                                             APPLICATION FOR GRADUATE STUDIES* 
 
 
PLEASE FILL OUT IN BLOCK LETTERS 
 
_________________________________________       __________________________________________      ____________________________________________ 
                              SURNAME                                                                 GIVEN NAME (S)                                                                 MIDDLE NAME 
                                                                                        Email                                                                                                                         Contact 
             Marital Status _______________________   Address   ________________________________________________   Number (s)   _______________________ 
                
             Date of Birth _______________________     _________    ____________                                     Citizenship   _______________________________________ 
                                                       Month                                    Day                  Year 
 
             Country of Birth ____________________________________________          Country of Residence   ______________________________________________ 
             
             Mailing Address __________________________________________________________________________________________________________________ 
                                       
                                        __________________________________________________________________________________________________________________ 
                                                                                                                     City / Town / Province / Country 
            INSTITUTIONAL 
             AFFILIATION ___________________________________________________________________________________________________________________ 
                         
                        Address ___________________________________________________________________________________________________________________ 
          (If different from  
             mailing address ___________________________________________________________________________________________________________________                                                                                                   
                                                                                                                      City / Town / Province / Country 
 
           Current Position ____________________________________________         Rank (if applicable)   _________________________________________________ 
 
             
              DEGREE YOU WISH TO ENROLL IN:                                                                     Field of Specialization                                               
 
         ________ Doctor of Philosophy (Ph.D.)                                _______________________________________________________________________________ 
        
         ________ Doctor                                                                    _______________________________________________________________________________ 
    
         ________ Master of Science (M.S.)                                       _______________________________________________________________________________ 
 
         ________ Master of Arts (M.A.)                                            _______________________________________________________________________________ 
 
         ________ Master of Arts in Teaching (M.A.T.)                     _______________________________________________________________________________ 
 
         ________ Master                                                                     _______________________________________________________________________________ 
 
         ________ Diploma                                                                  _______________________________________________________________________________ 
 
         ________ Certificate                                                               _______________________________________________________________________________ 
 
 
         When do you plan to start your              First                          Second                     
          degree?                                                 Semester               Semester                Summer                 School Year    ___________   -   ___________ 
 
            Will you be under any scholarschip while taking your degree?                                       
            (If yes, please provide full scholarship details below)                                                                         Yes                  No 
 
                      NAME OF FUNDING AGENCY 
          ______________________________________________________________________________________   Duration (in years)   ______________________ 
 
                            Address ______________________________________________________________________________________________________________ 
 
            Contact Person ______________________________________________________________________________________   Title ___________________ 
                                            
                                   Position __________________________________________________    Email address ___________________________________________ 
 
_______________________________ 
    
For electronic copies, you can fill in the form by directly typing in the appropriate boxes. Please send the form through mail to the above address or as an attachment 
file (PDF) to the above email address. Please paste your most recent ID picture and signature in the appropriate boxes. If sent through email, bring the original copy 
during the interview. 
 
Please do not use abbreviations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:graduate@su.edu.ph


 

 
EDUCATIONAL BACKGROUND. Specify the degree (s) obtained and the complete name of the academic institution from which 
the degree was obtained and its location (indicate country if outside the Philippines). 

                                                                                                                                                          Inclusive Dates 
                                               Degree                                     Name of Institution (Address)                    From                     To                  
                                                
Undergraduate                                                                                                                                                                  - 
       Level           ___________________________     ___________________________________    ___________          ___________ 
    Graduate                                                                                                                                                                       -                                                                                                                                                                                                              
       Level           ___________________________     ___________________________________    ___________          ___________     
 
       If applicable, indicate the title of your undergraduate and / or graduate thesis and your adviser. 
                                                                    Thesis Title                                                                                            Adviser 
  Undergraduate 
        Level           _________________________________________________________________    __________________________ 
      Graduate 
         Level          __________________________________________________________________________________     _________________________________ 
 
 WORK EXPERIENCE. Provide a list of your WORK experience (excluding those involving research) from the most recent date.  
 Use extra sheets if needed using the format give below. 

                                                                                                                                                     Inclusive Dates 
              Position                          Name of Employer                               Address                              From            -           To 
                                                                                                                                                                                                           - 
_______________________    ____________________________     ____________________________     _______________     ________________  
 
__________________________    ________________________________     ________________________________     _________________     __________________ 
 
__________________________    ________________________________     ________________________________     _________________     __________________ 
 
THESIS/DISSERTATION CONCEPT (For those applying for programs with thesis/dissertation). In one page, give a concept paper 
detailing on your research interest for your thesis/dissertation. Include details such as: (1) the aspect that you are interested in 
studying, (2) its significance and contribution to the existing knowledge and (3) the SPECIFIC questions you would like to explore 
regarding the topic. You can make two to three research concepts. 
 
 
CERTIFICATION: I certify that the information given in this application form is complete and accurate to the best of my knowledge. 
 
 
 
____________________________________________                                       ______________________________________________________________ 
                    DATE (Month / Day / Year)                                                                                                               Name of Applicant 
 
 
 
 
                                                                                                                                ______________________________________________________________ 
                                                                                                                                                                                Signature of Applicant 
 
 
APPLICATION REQUIREMENTS OF THE UNIVERSITY GRADUATE PROGRAMS 
  1. Application Form 
  2. Confidential Letter of Reference (2 person) 
  3. One-page Essay on the Thesis/Dissertation Concept paper 
  4. Transcript of Records 


