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THEOLOGICAL SCHOOLS
Temporary Mailing Address: 
Carlos Trinidad Ave., Salitran IV, Dasmarinas City, Cavite
+63-922-840-6946
______________________________________________________________________________
DOCUMENTARY REQUIREMENTS FOR MEMBERSHIP
1.  Letter of Intent / Application for Membership
2.  Duly accomplished Membership Information Sheet (Form No. 1)
3.  Certified True Copy of SEC Articles of Incorporation and By-Laws
4.  Complete list of faculty members and their designation.
5.  Mayor’s Permit or Barangay Certification
6.  Photos of Campus, buildings, and facilities	
7.  Catalogue
8.  Program Curriculum
9.  Brochures
10.  Other pertinent documents (Please specify)
       a._______________________________________________________________
       b._______________________________________________________________
       c._______________________________________________________________
      d._______________________________________________________________










___________________________________________________________________________
APPLICATION FOR MEMBERSHIP
                                         MEMBERSHIP INFORMATION SHEET                (Form No. 1)
(Use typewriter or computer encoded typeface)
   I.  FULL NAME OF SCHOOL
         A.  _______________________________________________________________________
	________________________________________________________________________
       B.   Acronym or Initial______________________________________________________
       C.  Year Founded__________________________________________________________
       D.  Denomination__________________________________________________________
 II.  ADDRESSES
        A.  Campus:_______________________________________________________________
        B.  Mailing Address________________________________________________________
        C.  Website: www. ________________________________________________________ 
III.  CONTACT INFORMATION
        A.  Landline___________________________  B.  Cell phone______________________
        C.  FAX:_____________________________
IV.  OFFICERS:
               NAME                        DESIGNATION                                        CONTACT NO.       
A. ____________________________________________________________________________
B. ____________________________________________________________________________  
C. ____________________________________________________________________________
D. ____________________________________________________________________________
E.  ____________________________________________________________________________
NOTE:  You can add (if necessary)

_____________________________________________________________________________
MEMBERSHIP INFORMATION SHEET (p. 2)
  V.  ACADEMIC PROGRAMS
	a.  Certificate
		1._______________________________________________________________
		2._______________________________________________________________
		3._______________________________________________________________
		4._______________________________________________________________
	b.  Diploma
                       1._______________________________________________________________
		2._______________________________________________________________
		3._______________________________________________________________
		4._______________________________________________________________
	c.  Bachelor
		1._______________________________________________________________
		2._______________________________________________________________
		3._______________________________________________________________
		4._______________________________________________________________
	d.  Masteral
		1._______________________________________________________________
		2._______________________________________________________________
		3._______________________________________________________________
		4._______________________________________________________________
	e.  Doctoral
		1.______________________________________________________________
___________________________________________________________________________	
  		MEMBERSHIP INFORMATION SHEET (p. 3)
VI.  ADDITIONAL INFORMATION















-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-PABATS-
SUBMITTED BY:__________________________ DATE SUBMITTED_____/________/_____
DATE RECEIVED:___________________________________
CONTACT PERSON FOR THIS PROCEDURE: ___________________________________
CONTACT NUMBER: __________________________________________________________
NOTES:  
1.  MAKE TWO (2) COPIES OF THIS APPLICATION FORM.  A SIGNED AND          RECEIVED COPY WILL BE SENT BACK TO YOUR SCHOOL.
2.  PROPERLY FILLED OUT APPLICATION FORM MAY BE SENT THROUGH EMAIL. SEND TO < Jhun.osorio@yahoo.com > and < azazarcon@gmail.com >.  YOU MAY SEND INQUIRIES TO THE SAME EMAIL ADDRESSES.
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