
Center for Admissions
2544 Taft Avenue, Manila, Philippines 1004 +63 2 8230-5100 loc. 1801-1803 www.benilde.edu.phadmissions@benilde.edu.ph

NOTE:  1. Applicants who studied abroad should submit an apostille/authenticated Transcript of Records by the Philippine Foreign Service Post.
2. Any falsification, misrepresentation, or withholding of information requested in this form will automatically nullify my application

and enrollment.
3. If already graduated in Senior High School and/or stopped schooling after SHS, submit (a) clear copy of the Grade 12 Report Card (b)

written statement of what you did after graduation up to the present duly signed by the applicant and parent (c) printed certification
with the school seal from the Registrar stating the F-137 was not forwarded to any school here or abroad.

DE LA SALLE-COLLEGE OF SAINT BENILDE
Center for Admissions

SECONDARY SCHOLASTIC RECORD

Name of Applicant: _______________________________________________________________________________ Sex: ___________
Surname First name Middle name

School: _____________________________________________________________________ Years Attended: _________ to  _________
School Address: _________________________________________________________________________________________________
Senior High School Strand: _______________________________   Learner Reference Number: _________________________________

To the Applicant: Write the information needed above and give this form to the Registrar’s Office.

Verification/Authorization: I voluntarily and knowingly consent to the processing of the information contained in this form and its disclosure 
to Benilde Center for Admissions for purpose of assessing my application.

______________________________________
Printed Name & Signature of Applicant

___________
Date

______________________________________
Printed name and Signature of Parent/Guardian

___________
Date

To the Registrar: Please type the student’s final grades for the following grade levels. For failing grade/s, please indicate the summer 
grade/s. Thank you very much.

Certified Correct By:

________________________________________
Printed Name & Signature

________________________________________
Designation

________________________________________
Date

________________________________________
Contact Number

PLACE
SCHOOL DRY SEAL

HERE

Grade Level Final General AverageSchool Year Attended

10

11

Overall Average

Grade Level Letter Grade / Numerical Grade 
/ Descriptive GradeSchool Year Attended

10

11

Overall Average

Percentage Equivalent

TABLE B: For Grades in Other Formats (e.g. 1.00, A+. Excellent, etc.)

TABLE A: For Grades in Percentage Format: (e.g. 95%, 85%, etc.)
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