
REGIONAL TRAINING CENTER-BAGUIO, TESDA
REGISTRATION FORM

Regular Scholar

NAME:

Family First ID Number:M.I.

I hereby certify that I have  completed the requirements of the course I enrolled in.
Warning: Submit this form to the registrar’s office; otherwise you are not officially enrolled.

Date Signed:
Checked and approved

Signature of Trainee:
Date

Accounting Copy

REGIONAL TRAINING CENTER-BAGUIO, TESDA
REGISTRATION FORM

Regular Scholar

CODE COURSE SCHEDULE

CODE COURSE SCHEDULE ASSESTMENT OF FEES

Date Signed:
Checked and approved

Signature of Trainee:
Date

NAME:

Family First ID Number:M.I.

COURSE:

Account Balance as of
this date

AMOUNT ASSESSED BY

REGIONAL TRAINING CENTER-BAGUIO, TESDA
REGISTRATION FORM

AR Form No 01 (Front Page) Registrar’s Copy

NAME:

Family First ID Number:M.I.

Tuition

Misc. Fees

Others

Total
Less (adv.)

Due

Assessed by



PERSONAL DATA

Name:
City Address:
Provincial Address:
Birthdate:
Nationality:
Name of Spouse, if married:
Name of Father:
Address of Parents:
Person to notify in case of emergency:
Address:
Employment History:

Sex: Civil Status Religion:
Tel.
Tel.

Birthplace:Age:

Name of Mother:
Tel.

Tel.
Tel.
Relationship

Position Duration/Year Company

Primary:
Intermediate:
High School:
College:
Course:

Name of School Address of School Year

                             I hereby agree to abide by the rules and regulations of the Cordillera Skills
Development Center, TESDA-CAR and to be Dropped or dismissed for any violation thereof.

EDUCATIONAL BACKGROUND

Please Fill up all the blanks accurately and legibly

AR Form 01 (Back page)

REGIONAL TRAINING CENTER - BAGUIO, TESDA-CAR
REGISTRATION CERTIFICATE

AR FORM No. 02

Date Signed: Signature of Students:

NAME: Course:

Trng. Schedule:

Course:

ID Number

Do not fill this portion. for Accounting use only.

PARTICULARS DATE
PAID

OR
NUMBER

CURRENT
ACCOUNT

BALANCE
DUE
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