
Republic of the Philippines 

Cebu Normal University 
Osmeña Blvd., Cebu City, 6000, Philippines 

 

University Testing Center 
Telephone No.: (+63 32) 254 1452 loc. 150 

Email: testing@cnu.edu.ph  
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 Registration No. 52Q18778 

Certification Date: 1 February 2021 
Recertification due date: 24 January 2024 
For verification of the certificate please 
access www.gcl-intl.com (Certification 
check and type the registration number) 

SDF-UTC-COMOTAF-3005-9.1G-00 (COM Online Testing Admission Form) 

 
Note:    CNU is not yet accepting students outside the Philippines 

or residing abroad. If in the event that you failed to  
disclose this information and enrolled yourself even though  
you are outside the country, subjects taken will not be credited  
and no refund of any payment made.  

 

 
(To be accomplished by the COM OFFICE)                            

 

 Signature/Remarks (from the COM Dean):    _____________________________ 

 
(To be accomplished by the applicant)                            

 
Attach one (1) valid ID here (front image only): 
 

 

 

 

 

 

 

 

 

 

 

 

Reminders:  

1. Write NA/none for not applicable inquiry 

2. Do not leave any spaces blank/unanswered 

 

  _______ Semester, S.Y. _________  Date of Application:  ________________ 

Name: _____________________________________________________________________________________ 

 (Family Name)  (Given Name)  (Middle Name) 

Sex: _____Age: __________ Birth Date: _________________________ Mobile Number/s: _____________________________ 

Telephone Numbers (if any): _________________________________________ Email Address: _________________________________ 

Home Address: ________________________________________________________ Facebook Account: _________________________ 

City Address: ________________________________________________________________ Zip Code: _____________________________ 

Name of School Last Attended (in full): _____________________________________________ Degree Program: ________________ 

School Address: ______________________________________________   Year Graduated: _____________________ 

Academic/ Latin Honors Received: ______________________________________________________  

Name of College/University (if transferee): ___________________________Degree Program: __________ 

 
Applicant’s Control No. (emailed by the Accounting Office to the applicant, hence, the applicant will fill out his/her 

control number here):   ______________________________                           
 
(To be accomplished by the Testing Center)                            
Testing Date: ________________________ Time: _____________________   
Test Result (Check (/) one): Qualified for Interview: ________Not Qualified for Interview: __________ 

Guidelines:  

1. Report on time to the designated schedule of testing (late comers will not be entertained). Take a full meal 

prior to the exam.  

2. Proper dress code must be observed during testing. 

3. Testing schedule, zoom link and testing guidelines will be sent to your respective email address prior to the 

scheduled testing. 

4. There is no refund if you failed to take the test or cannot take the test as scheduled.  

5. Qualifiers will be posted according to the given date of posting.  Date of posting will be announced during 

testing. Results will be QUALIFIED and NOT QUALIFIED only. Those who will be posted as “QUALIFIERS FOR 

INTERVIEW” are considered as “Qualified” and those not included in the said list are understood to be “Not 

Qualified.” Hence, test results will just be a description of “QUALIFIED” and “Not Qualified.” There shall be no 

scores given. You can call in our office to inquire if you are qualified or not. Qualifiers should follow the assigned 

schedule for interview. Please be guided accordingly. Thank you! 

 

I hereby attest that the information provided herewith are true and correct. Further, I hereby concur with 

the guidelines provided by the Testing Center. 
 

-------------------------------------------------------------------------------------------------- 

PRINTED NAME AND SIGNATURE OF APPLICANT 

 
Attested by (Signature of the Testing Director): ___________________________________ 

 

Recent 2x2 colored 

picture with name 

and signature (scanned 

or picture copy) 
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