SCHOOL OF ENGINEERING AND ARCHITECTURE
Saint Louis University
Bonifacio Street, Baguio City, Philippines

Silisg 2020 ENGINEERING AND ARCHITECTURE TECH CAMP

“Technological Innovations for Sustainable Development”
May 20, 2020 to June 3, 2020

REGISTRATION FORM

PERSONAL INFORMATION

Last Name: First Name:

Date of Birth: Passport Number:
Institution / University : Country of Citizenship:
O Male O Female

Please describe your motivation to join this program: (please use additional paper if needed)




Saint Louis University
Bonifacio Street, Baguio City, Philippines

SCHOOL OF ENGINEERING AND ARCHITECTURE

Current Mailing Address

Street:

City: State: Zip/Postal Code:
Country: Email:

Mobile Phone : Telephone (Home) [including

area/country code]:

Permanent Address (only if different from current mailing address)

Street:

City: State:

‘ Zip/Postal Code:

Country: Mobile Phone:

Home Phone:

Emergency Contact Information

Last Name: First Name:

Street:

City: State: Zip/Postal Code:
Country: Phone [including area/country code]:
Email:

Academic Information (only if you are a student)

Degree : 0 Bachelor o Master o Doctoral

Major:

Current Academic Status:

O First Year O Second Year OThird Year O Fourth Year

Institution Information (only if you are a lecturer /staff)

Current Position:

Unit / Department / Faculty :

Travel Plan (You can fill further details later)

Date of Arrival : dd/ mm/ yy | Flight Number:

Date of Departure : dd/ mm/ yy | Flight Number:




SCHOOL OF ENGINEERING AND ARCHITECTURE
Saint Louis University
Bonifacio Street, Baguio City, Philippines

Additional Information

Food which you are allergic to:

Restricted Food:

Phobia:

Shirt Size: 0SS, oM, oL, OXL

Costs

Course Fee UsD 700.00

Payment
O Wire transfer (Bank Remittance)
ACCOUNT NAME: SAINT LOUIS UNIVERSITY, INC.
ACCOUNT NO.: 0560 — 0094 - 53

BANK NAME / ADDRESS: BANK OF THE PHILIPPINE ISLANDS
BAGUIO BURNHAM BRANCH
Baguio City, Philippines

SWIFT CODE: BOPIPHMM

*** please attach a scanned copy of the Official Bank Receipt together with this registration form****

Academic/Professional Reference
Please provide the name and contact information of your reference.

Last Name: First Name:

Street:

City: State: ‘ Zip/Postal Code:
Phone: (including area/country code) Email:

Occupation: School:

Agreement

| have read the program descriptions, including the application policies and procedures, and | feel that | would benefit from Silnag 2020
program. | certify that all information | have provided in this form is correct and accurate to the best of my knowledge.

(If applicant is under 18 years old of age, parental approval is
required.)

Printed Name and Signature Date :

Please send registration forms to:
slu.silnag2020@gmail.com



