
ILOILO DOCTORS’ COLLEGE 
West Avenue, Molo, Iloilo City 

 
 
 
 

OFFICE OF STUDENT, ALUMNI AFFAIRS & SPORTS DEVELOPMENT 
Tel. No. 335-8262 

 

STUDENT’S APPLICATION FORM FOR SCHOOL ID  
 

Students ID Number:  ____________________ 
Note: 

1. PRINT LEGIBLY. 
2. Memorize your assigned Student ID NUMBER located at the upper right 

corner of your RF (Registration Form). 
3. After filing up the form, have your picture taken at the Office of Student, 

Alumni Affairs and Sports Development 
Student Data: 
 
COURSE:  ______________________________________________________________ 

LAST NAME:___________________________________________________________ 

FIRST NAME:  __________________________________________________________ 

MIDDLE NAME:  _______________________________________________________ 

STUDENT’S ADDRESS:  

________________________________________________________________________

________________________________________________________________________ 

TELEPHONE/ MOBILE NOS.___________________SIGNATURE:      

 
 
 
 
 
 

 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: 

NAME:  ________________________________________________________________ 

ADDRESS:  

________________________________________________________________________

________________________________________________________________________ 

TELEPHONE/ MOBILE NOS.______________________________________________ 

OSAA FORM 001A-2012mafos 


