
UNIVERSITY OF SANTO TOMAS
The GRADUATE SCHOOL

________________________________
Signature

________________________________
Date of Application

COURSE TITLE
1.

2.

3.

4.

5.

6.

7.

8.

ProfessorCourse Classification
(Core/Specialization)

Written  Comprehensive  Examination (wce) 
Application  Form 

Name: ________________________________   ___________________________________      ______
LAST NAME FIRST NAME M.I.

Home Address: ______________________________________________________________________ 

Mobile Number: ______________________  Email address: _______________________________________

Status: Degree Probationary

Are you a scholar? Yes       No

Degree Program: ____________________________________________________________________

Student Number: ______________________________

Total number of units completed: ______________

If Yes, indicate funding agency: ______________________________________________________

Note: “On-going” courses are not allowed.

I hereby certify that the above information is true and correct. I further acknowledge that 
any falsification will be sufficient cause for disciplinary action.

UST:A010-00FO31
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