Applicants Information Sheet
(UPCM Lateral Entrants/LU III)
[bookmark: _GoBack]Academic Year 2026-2027


Name of Applicant:  ____________________________________________________________________
                                           (Last Name)                      (Given Name)                          (Middle Name)

Gender: ____________      Citizenship:_____________________   Religion:  _______________________

Premed Course: _______________________      Premed School Attended:_________________________

NMAT Score: ______________        Email Address: ____________________________________________

Complete Mailing Address: _______________________________________________________________
_____________________________________ Telephone/Mobile No.: ____________________________

Applying for Regionalization Program (RP)? (      ) Yes     (     ) No           Region _______________________
(RP applicants are from underserved Regions except NCR, Region III & 4A)

Please note:  This is not an application form.  Accomplish and submit this to cmadmissions.upmanila@up.edu.ph and wait for your billing statement of application fee.
