
SCHOOL INFORMATION: (To be filled in by the student) 

University / College 

Address 

STUDENT INFORMATION: (To be filled in by the student) 

Student’s 
Name 

Family Name Given Name(s) Middle Name 

Personal 
Data 

Birth Date Gender Age 

Citizenship Address 

Academic 
Profile 

ID Number (in DLS-CSB) Degree Program 

ACADEMIC PROFILE: (To be filled in by the DLS-CSB Associate) 
ID Number Degree Program 

COURSE INFORMATION: (To be filled in by the student) 

Course Code Course Description Units 

OFFICE OF THE REGISTRAR 
2544 Taft Avenue, Manila, Philippines 1004 

Phone No. (632) 230-5100 loc. 
(Taft ) 1321 – 1324   (AKIC) 2333 – 2334   (SDA) 3323 - 3325 

Email add.: registrar@benilde.edu.ph 

CROSS ENROLLEE 
INFORMATION 




