
APPLICATION NO.     TMC-GC Form No. 1 
 

TECHNOLOGY MANAGEMENT CENTER 
UNIVERSITY OF THE PHILIPPINES-DILIMAN 

Unit 2, ASTI Bldg., C.P. Garcia Avenue 
U.P. Diliman, Quezon City, Philippines 

Tel. Nos.: 426-2767 / 426-2765 
 

APPL ICA TION  FORM  
 

M ASTER OF T ECHNOLOGY  M ANAGEM ENT PROGRAM  
 

Instructions to Applicant: 
1)  Fill up this form. Write or type clearly. 
2)  Submit this form with the following requirements to the above address: 
 Recommendation Form (TMC -GC Form No. 2 - attached in this form) to be   
       filled out by persons who are in a position to assess the applicant’s potential  
        for graduate work. 
 Original Transcript of Records of all degrees obtained (applicant must 

have completed at least a 4 -year Bachelor’s degree course). 
 Certified True Copies of Diplomas or Certificates of Graduation. 
      Certification of Employment signed by applicant’s immediate supervisor  
       using the company letterhead (for employed applicants). 
 Duties and responsibilities of the applicant, signed by his/her immediate  
      supervisor using the company letterhead (for employed applicants). 
 Six (6) ID pictures - Two 2x2 and Four 1x1 pictures. 
 Application Fee of P50 ($50 for foreign students). 
 Processing Fee of P250. 
 Entrance Examination Fee of P450. 
 Birth Certificate NSO (original copy) 
 

 
 
 
 
 
 
 
 
 
2 X 2 Picture 

 
 
Name: Mr./Ms.     

(Last) (First) (Middle/Maiden) 
 
Age:     Gender:    Civil Status:     Citizenship:      

 

 
Date of Birth:      

Month/Day/Year 
Place of Birth:      

 
Mailing Address:      

 
 
 
 
Permanent Address:      

 
 
 
 
Tel. Nos.:  Office:      Residence:    Mobile:     

 
Fax No.:      E-mail Address:     

 
Source of Financial Support (if on scholarship, specify):     

 
Additional information or comments about yourself: 



  ACADEMIC BACKGROUND (from highest university education to secondary school): 
 
 

Name and Address of School Inclusive Dates 
(Month & Year) Degrees Obtained Honors Obtained 

    

    

    

    

    

 
 
Other Special Qualifications, Skills, Honors, Awards, Scholarships, Professional Licenses and Board Exams Passed 
(indicate grade): 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Membership in Professional Organizations or Learned Societies (indicate positions held): 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
WORK EXPERIENCE (list from most recent): 

 

Name and Address of Company/Agency Inclusive Dates 
(Month & Year) 

Highest Position 
Held Nature of Work 

    

    

    

    

    

    

    

(Use additional sheets if necessary) 



 
 

 

Write or type a clear and concise essay of not more than 300 words stating your purpose in applying to the 
Master of Technology Management Program and your plans for graduate study. If admitted, include your specific 
areas of interest, and assessment of your academic, mental, and emotional preparedness for graduate study, and 
your future prospects. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(Use additional sheets if necessary) 

STATEMENT OF PURPOSE 



 
 

 

Name at least two former professors or employers in your field whom you think are capable of objectively 
evaluating your past performance and your potential as a graduate student and professional in your chosen field. 
Request these persons to complete the enclosed Recommendation Form (TMC-GC Form No. 2 - which is to be 
photocopied - for two recommenders) and return to you in a sealed envelope with their affixed signature on the 
letter flap. Your recommender may also mail the forms directly to: 
 
 

The Director 
TECHNOLOGY MANAGEMENT CENTER 
University of the Philippines-Diliman 

Unit 2, ASTI Bldg., C.P. Garcia Avenue 
U.P. Diliman, Quezon City, Philippines 

 
 
 

1)   Name:    _______________________________________________________ 
 
      Degree & Field of Specialization:  ____________________________________ 
 
      _______________________________________________________________ 
 
      Position:  _______________________________________________________ 
 
      Name & Address of Organization:  ___________________________________ 
 
      _______________________________________________________________ 

 
 
 

2)   Name:    _______________________________________________________ 
 
      Degree & Field of Specialization:  ____________________________________ 
 
      _______________________________________________________________ 
 
      Position:  _______________________________________________________ 
 
      Name & Address of Organization:  ___________________________________ 
 
      _______________________________________________________________ 

 
 
 

 

I hereby declare that all the above information is complete and accurate. I know that any false or misleading 

information given by me can make me ineligible for admission or subject to dismissal. If admitted, I agree to abide 

by the policies, rules, and regulations of the University of the Philippines. 

 

 

__________________      ___________________________________ 
             Date             Signature of Applicant 
 
 
           
           ___________________________________ 
                     Printed Name 
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