
H E A D Q U A R T E R S
DEPARTMENT OF MILITARY SCIENCE AND TACTICS

DON HONORIO VENTURA STATE UNIVERSITY ROTC UNIT
303 (PAM) COMMUNITY DEFENSE CENTER, 3RCDG, RESCOM, PA

Villa De Bacolor, Pampanga

REGISTRATION FORM
Nr Date:

Control Number

LAST NAME: -
FIRSTNAME: -
MIDDLENAME: -

HOME ADDRESS
STREET/BARANGAY: -
CITY/MUNICIPALITY: -
PROVINCE: -

OTHER INFORMATION

BIRTHDATE: - HEIGHT: - Cm WEIGHT: - kg BLOOD TYPE: -

RELIGION: -
ACADEMIC COURSE:

YEAR LEVEL: SECTION: Student No.

CONTACT NUMBER: - - or - -
FATHER NAME MOTHER NAME
LAST NAME:

FIRST NAME:

MIDDLE NAME:

GUARDIAN
LAST NAME: PARENT/GUARDIAN CONTACT NUMBER

FIRST NAME:

MIDDLE NAME:

MILITARY SCIENCE (TO BE ENROLLED)
MS-1 MS-2 MS-31 MS-32 MS-41 MS-42

(GRADE) (GRADE) (GRADE) (GRADE) (GRADE) (GRADE)

Hereby declare that all information given as requirement for enrollment is true and accurate. I understand
that falsification of information could result in disqualification and/or termination as a prospective cadet of
DHVSU ROTC Unit.

__________________________
(Signature over PRINTED Name)

Administering Cadet Officer
(PRINTED Name & Signature) FB NAME: _____________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
STUDENT COPY

Nr Date:
Control Number

MS -
(Name of Student) (Course& Section) Military Science (Enrolled)

____________________________
Administering Cadet Officer
(PRINTED Name & Signature)
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