
Republic of the Philippines 
Cebu Normal University 

Testing and Admission Services Unit (TASU) 
Telephone No.: (+63 32) 254 1452 local 150 

 Email: testing@cnu.edu.ph 

Website: www.cnu.edu.ph 

 
DPE TESTING ADMISSION FORM 

 

(Please print all the entries) 

Official Receipt No.: ___________  Date: __________   
Academic Year: ______________ Please tick (/) 1st Semester______    2nd Semester_____   Mid Semester_____   

 

Remarks/Signature (from the College/Department/Campus) ____________________  
 

Name: _________________________________________________________  Sex: ________ 

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

 

 

_____________________________________ 

Applicant’s Signature over Printed Name 

 
 (To be filled out by the Testing Center) 

Examination Date:     ___________________    Time:   ___________________       Venue: ___________________ 

Date of Posting of Qualifiers: _______________________   Attended by: ___________________________ 

REQUIREMENTS DURING THE DPE PRE-QUALIFYING EXAM (PQE) 
1. Admission Slip  
2. Valid identification (ID)  

3. Pencils, sharpener, eraser 

 
Guidelines: (PLEASE READ) 

1. Report on time to the designated room/venue as scheduled (late comers will not be entertained). Only water, biscuits and candies are allowed to be taken.  
2. Proper dress code must be observed. (Slippers, Shorts and Sleeveless shirts are not allowed). 
3. Qualifiers will be posted according to the given date of posting. Those who will be posted as “QUALIFIERS FOR ENROLLMENT” are considered as “Qualified” and those 

not included in the said list are understood to be “Not Qualified.” You may call in our office to inquire for further information. Thank you! 
 
 
 

______________________________________________ 

Printed Name and Signature of the Office Head  
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