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APPLICATION FORM
CONTINUING EDUCATION PROGRAM
Please fill out completely. All fields are required.

If Other, please indicate: _____________________________  Date of Application: _____________________

Program:      Music Business       Film & Video       Fashion       Marketing       Performing Arts       Entrepreneurship

Last Name  ______________________________________  First Name ________________________________

Middle Name  ________________________________________   Age _________  Gender _________________

Civil Status  _______________________________  Citizenship _______________________________________

Date of birth (mm/dd/yyyy) _________________  Place of Birth  _____________________________________

Home Address  _____________________________________________________________________________

______________________________________ Postal Code __________ Country ________________________

Home Phone  ______________________________  Mobile Phone ___________________________________

Fax  ____________________________  Email Adress _______________________________________________

Passport Number (for non-Filipino citizens) ______________________________________________________

Date of Issue (mm/dd/yyyy) ________________ Place of Issue ______________________________________
T: +63.2.8551.9655

T: +63.2.8425.1673

E: admissions@mintcollege.com

W: www.mintcollege.com

  Company                                             Position                                      Name of Immediate Supervisor                     Duration (mm/yyyy to mm/yyyy)    

1.

2. 

3. 

Grade School                                                Address                                        Year of Graduation

High School                                                Address                                        Year of Graduation

College (if applicable)                                          Address                                        Year of Graduation

ADDITIONAL INFORMATION

Languages Spoken

Hobbies and Interests 

HEALTH INFORMATION 
Do you have any medical and/or health related conditions that could affect their ability to participate in certain school activities?

If yes, please explain in detail.

Do you have any emotional, psychological, or other learning difficulties that could affect your ability to participate in a classroom setting?

If yes, please explain in detail.

Answer yes or no.

Answer yes or no.

PERSONAL INFORMATION

EDUCATIONAL BACKGROUND

PROFESSIONAL BACKGROUND (if applicable)

Please send this application form to:

Meridian International (MINT) College Admissions

Silver City 1A, 4F, Ortigas East, Pasig City 1600
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1. Photocopy of current government issued I.D. with photo such as Passport, Driver’s License, Tax Identification, or S.S.S. 
2. Birth Certificate from NSO
3. Two 2”x2” color ID photos (white background)

REQUIREMENTS FOR SUBMISSION

HOW DID YOU HEAR ABOUT US?

Additional information not included above

CERTIFICATION

Social Media:
        Facebook
        Twitter
        Instagram
        LinkedIn
        Other ___________________________

Family/Friends
Teacher/Guidance Counselor
MINT college student
Career Talk
TV Ad
Poster/Brochure
Print Ad

I/We hereby certify that we have read and fully understood all instructions regarding this application for admission to Meridian International Business, 
Arts and Technology College and the information supplied in this application and documentation supporting it are correct and complete. I understand 
that incomplete or inaccurate information could be prejudicial to my admission and retention. If accepted as a student of Meridian International 
Business, Arts and Technology College, I agree to abide by all its policies and regulations. 

Please email/deliver completed Application Form to MINT College Admissions Department, and enclose the following:

Check all that apply:
Search Engine:
        Google
        Yahoo!
        Bing
        Other ___________________________

Applicant’s signature over printed name

Date (mm/dd/yyyy)
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