
UNIVERSITY OF THE PHILIPPINES MINDANAO 
Office of Student Affairs 

Counseling & Testing Section 
OSA-CTS Form No. 9  
  (Revised Jan 2019)    

APPLICATION FOR READMISSION 
 
Name:___________________________________Course/Yr.________Student No.:____________ 
Request for Readmission:       1st Semester                   2nd Semester        A.Y.___________________ 

Mobile number to follow-up:______________Home Add.:___________________________________ 

Address while studying in UP Min______________________________________________________ 

EDUCATIONAL INFORMATION 
Started in UP Min on      1st Semester       2nd Semester    A.Y.___________Course enrolled_______ 

Started in Other UP Unit       1st Semester       2nd Semester   A.Y._______Course enrolled _________ 

 
EXTRA-CURRICULAR WHILE IN UP MIN:______________________________________________ 
FAMILY BACKGROUND: 
                      FATHER       MOTHER  
Parents: _________________________________         ______________________________ 
Occupation/Work__________________________               ______________________________ 
Company connected________________________              ______________________________ 
No. of siblings:  ______   Birth rank______  Annual family income (rough estimate)______________ 
 
WHAT IS YOUR PRESENT ACADEMIC STATUS:________________________________________  
DISCUSS THE REASONS OF YOUR ACADEMIC STATUS: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
WHAT HAVE YOU LEARNED FROM THE PAST SITUATIONS? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
WHAT ARE YOUR IMMEDIATE PLANS TO CHECK OR CORRECT YOUR PAST FAILURES OR 
STATUS? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
I affirm that the information I have provided herein is complete, accurate and true to the best of my 
knowledge.  I understand further that giving false information in this form may result in the 
cancellation of my readmission or registration.    

_________________________ 
                SIGNATURE 
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