
 

UNIVERSITY OF THE PHILIPPINES DILIMAN 

APPLICATION FOR IDENTIFICATION CARD 
 

 

Employee No. 

 

 

 

Name of Employee     (    Last Name,                             Given Name,                                                   Middle Name    )      

 

 
 

 

 

Sex:  Male          

         Female 

 

Blood 

 Type: ________ 

 

Civil Status: 

    Single        Married 

    Widow     ___________ 

Date / Place of Birth: 

_________________________ 
 

 

 

GSIS No:   ___________________________________________ 
 

TIN No.     ___________________________________________ 
 

Provident Fund Member:          Yes               No     

HMO Member:                         Yes              No     
 

Present Address and Tel. no.: 

 

 
 

Permanent Address and Tel. no.: 

 

 
 

Name of :                                                                                        Occupation                          Address 
  

 

Spouse:  ________________________________________   _________________  ____________________________ 

 

Father   : ________________________________________   _________________  ____________________________ 

 

Mother : ________________________________________   _________________  ____________________________ 
 

 

Person to Notify in Case of Emergency 

 

Name:  _________________________________________________________________________________________ 

 

Address: ________________________________________________________________________________________ 

 

Tel. No.  ____________________________                                      Mobile No. _______________________________ 
 

 

Certification 

 
 

I hereby certify that the above mentioned data are correct. 

 

 

 

 

Signature of Employee 

 

 

Date 

 

Right Thumb Mark 

 

Please Attach Recent 

Photograph 

 

Size ( 2” x  2” ) 

 

 

 

 

 

 

 

 
THIS IS TO CERTIFY THAT THE ABOVE EMPLOYEE IS CURRENTLY CONNECTED WITH THE UNIVERSITY AS 

 

 DESIGNATION :    ________________________________________________       COLLEGE/UNIT :    ____________________      

                                  

STATUS OF  APPOINTMENT:       PERMANENT         TEMPORARY  effective  ____ /____ / 20___  to  ____ /____ / 20___   
 

CLASSIFICATION:            FACULTY              ADMINISTRATIVE                 REPS           

  

 

 

 

                                                                                                                                          

                                                                                                                                   Chief, HRRD, HRDO 

Validating Officer will sign 

photograph at the bottom 


