
Republic of the Philippines
Department of Science and Technology

PHILIPPINE SCIENCE HIGH SCHOOL SYSTEM 

Diliman, Quezon City

APPLICATION FOR ACCREDITATION EXAMINATION 

(To be filled out by the applicant in his/her own handwriting using ballpen or pen only. Application should be
accompanied by an original copy of his/her transcript of records.)

Complete Name: __________________________________________________________________________
(LAST NAME) (FIRST NAME) (MIDDLE NAME)

Complete Home Address: ___________________________________________________________________
______________________ Tel. No.: _______________________ Birthday: _________________________

School Last Attended: ______________________________________________________________________

School Address: ___________________________________________________________________________

Year Level Finished: __________________________ Grade Point Average(GPA): ___________________

Final Grades in Specific Areas: Science - ___________
Math - ___________
English - ___________
Social Science - ___________

Previous PSHS test data: Did you participate in any PSHS test when you were in Grade VI or Grade VII?

[ ] Yes, in Grade _____ [ ] No

Reason for Application: _______________________________________________________________________
______________________________________________________________________
_______________________________________________________________

APPLICATION AND PARENT’S APPLICATION 

 

This is to certify that ____________________________________________________
(Name of Applicant)

has no pending application as immigrant in any foreign country

_______________________________ ________________________________
Name in Print of Application Name in Print of Parent
Signature Above the Name Signature Above the Name

Date:__________________________ Date:___________________________



C E R T I F I C A T I O N 

 

 

 

This is to certify that __________________________________________________________________________
a bonafide student of _________________________________________________________________________.

Is highly recommended to take the Accreditation Examination for Second Year to be administered by the
Philippine Science High School _________________________________Campus. He/She ranks _____________
in class of ____________________. He/She has no grade lower than 85% in any subject. He/She is known to
be a person of good moral character.

________________________________________ __________________________________________
Name of School Name in Print of Principal

________________________________________ _______________________________________
Complete Address Signature

Date: __________________________________

--------------------------------------------------------------------------------

Republic of the Philippines
Department of Science and Technology

PHILIPPINE SCIENCE HIGH SCHOOL SYSTEM 
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This certifies that ___________________________________________________ is qualified to take the
Philippine Science High School Accreditation Examination on April 15, 2002 at 7:30 am at the

[ ] Philippine Science High School – Main Campus, Diliman, Quezon City
[ ] Philippine Science High School – Southern Mindanao Campus Mintal, Davao City
[ ] Philippine Science High School –Western Visayas Campus, Jaro Iloilo City
[ ] Philippine Science High School – Eastern Visayas Campus, Palo, Leyte
[ ] Philippine Science High School –Bicol Region Campus, Goa, Camarines Sur
[ ] Philippine Science High School –Cagayan Valley Campus, Boyombong, Nueva Vizcaya
[ ] Philippine Science High School –Central Mindanao Campus, Tubod, Lanao del Norte

_______________________________________
Director

To the Examinee:
1. Be at you testing center by 7:00 am on April 15, 2002
2. Present this Examination Permit and your school ID to the Examiner
3. Bring at least two sharpened soft lead pencil, a good eraser, ballpen and snack.
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