
	

 
 
 
 
 

Adventist International Institute of Advanced Studies Academy 
       Elementary Application Form 

Grade ___ S/Y ______________ 

AJA F-1   Returnee            New                  Priority             Non-Priority                                                                                                                                                                                                                          

Date: _______________      Date Entered: _______________ 

I – Student’s Data: 

     1. Name: _______________________________________________________ Male: ____ Female ____ 
(Last)                      (First)   (Middle) 
 

    2. Date of Birth: ______/______/_______ Age: _____ 3. Church Affiliation:  _____________________ 
    Month/   Day   /   Year  
 

   4. Place of Birth: ____________________________________   5. Baptized?   Yes ______ No ________   
   
   6.  Nationality: _________________________   7. If Non-Filipino – ACR# _______________________ 
    
   8. Address:  _________________________________ 9. Tel # ___________ Mobile # ____________ 
    
   10. Educational Background: 
     Name/Address of School    Year Attended  Grade 
      _____________________________________  ____________  ______ 
      _____________________________________     ____________  ______ 
      _____________________________________  ____________  ______ 
      _____________________________________  ____________  ______ 
       
11. STUDENT’S PLEDGE:  I am acquainted with the standards of Seventh-day Adventist schools   
         and pledge myself to abide by them. 
 
        Signed: _______________________ 
 
 II. Parent’s Information: 
        
    1.  Father: _________________________________ 2. Occupation: ________________________ 

     3.  Mother: ________________________________ 4. Occupation: ________________________ 
     5.  Address: _______________________________ 6. E-Mail Address: _____________________ 
     7.  Church Affiliation: _______________________  8.  Nationality: _________________________ 
     9.  If Non-Filipino – ACR# ___________________ 10.  Mobile # & Tel. # ___________________ 
     11.  Parent enrolled in AIIAS: ___ Seminary ___ Graduate School ___ English   other _________ 

12. If enrolled: ID #_______________ Expected length of stay: __________________________ 
 
13. PARENT’S PLEDGE:  I will do everything in my power to support and help this student  
           observe all school regulations and to keep the student’s pledge. 

             
  Signed: _________________________ 



 
 
 
 

III. Guardian’s Information: 
 

1. Name of the guardian: ______________________________________________ ________ 
 
2. Occupation: _______________________________________________________________ 
 
3. Address: __________________________________________________________________ 

 
4. Email Address: __________________________   5. Church Affiliation: ________________ 
 
6. Telephone Number: _____________________   7. Mobile Number:  ____________________ 
 
8.  Nationality: __________________________ 
 
9.  Is the guardian enrolled in AIIAS? Yes ___ No ___ 

   
  ID Number: ________________ 
 
  If enrolled what course/degree       _______Seminary  
         ______ Graduate School 
         ______ English    
         ______ Other 
  
        Signed: ________________________ 
 

   

Please submit the following requirement upon admission: 

(Please check the documents submitted)      Approved/Signed by: 

  Report Card         _______________   

  Transcript of Records        _______________ 

 Attendance Certificate or Recommendation letter from previous school. _____________ 

 Copy of Birth Certificate (NSO-BC for Filipinos Only)  ________________ 

  Passport Copy        ________________ 

 SSP Student Study Permit (for Non-AIIAS student or Non 47A2 Visa Holder) _________ 

 Recommendation Letter from church pastor    ________________ 

 ACR (Alien Certification Requirement Number)   ________________ 

        Photo 1 (2X2)        ________________ 

 

	


