
I. STUDENT PROFILE:
Name :
Program: Student No:
Year: Gender: (    )Male      (    )Female
Contact No: Passport No:
Semester/Term:
Host Institution: 
Country:
II. INTERNATIONAL PROGRAM APPLIED FOR:

III. ACADEMIC PROFILE: To be accomplished by the Registrar's Office
: GWA
: Total no. of units left Attested by:

MS. ARIZIEL RUTH D. MARQUEZ
ELIGIBLE FOR OJT (based on the no. of remaining units)

Note: Please tick applicable box below, if NO, place remarks.

NAME SIGNATURE DATE SIGNED

ADVISER

Remarks: _________________________________________________________________________________________

DEAN and/or CHAIRPERSON

Remarks: _________________________________________________________________________________________

OFFICE OF THE PREFECT OF DISCIPLINE

Remarks: _________________________________________________________________________________________

OFFICE OF INTERNATIONAL 
CAREER & EXCHANGE PROGRAMS

Remarks: _________________________________________________________________________________________

Remarks: _________________________________________________________________________________________

GF Admissions Bldg, 658 Calle Muralla, Intramuros Manila, 1200 Philippines

T: 247.5000 local 1202 I TF: 247.5000 local 1404 I www.mapua.edu.ph I international.programs@mapua.edu.ph 

INTERNATIONAL PROGRAM ENDORSEMENT FORM 
(OUTBOUND STUDENT)

Document No: FM-IP-04-04

Effective Date: January 20, 2020

MAPÚA UNIVERSITY

RECOMMENDATION/REMARKS:

OFFICE OF INTERNATIONAL CAREER AND EXCHANGE PROGRAMS

Picture

Student Exchange iOJT Int'l Summer/Winter Camp Dual-degree

w/ Thesis w/o Thesis

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

Others: _________________________________________________________________

INSTRUCTION: All requirements including this endorsement form shall be submitted to ojt@mapua.edu.ph for iOJT applications and to 
international.programs@mapua.edu.ph for other international program applications. ICEP will secure the signatures from Ms. REECamus and Dr. 
BTDoma, Jr.

Note:  All information shall be used by the University for legitimate purposes specifically for evaluation for eligibility for international programs, and 
shall be processed only by authorized personnel in accordance with the Data Privacy Policy of the University. 

DR. LILIBETH D. SABINO
VP - ACADEMIC AFFAIRS
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