
LIPA ADVENTIST ACADEMY 
P.O. BOX 30503  Bugtong, Lipa City 

Tel Nos. (043) 756-1506 /  (043) 756-1653    Telefax: (043) 784-0049 
 Website:  www.laa.edu.ph  
 

SCLA - LAA ALUMNI INFORMATION 
 
Name:  _________________________________    Nickname:  ___________________  Year Graduated:  ________ 
  (Maiden Name) 
Birthdate:  __________________________  Birthplace:  _________________________________________________ 

Contact Nos.:  __________________________________  Sex:  _______________  Civil Status:   ________________ 

Complete Mailing Address:  _________________________________________________________________ 

             _______________________________________________________________ 

E-mail Address:  ________________________________________________________________________ 
 

If Married: 
Name of Spouse:  _______________________________________________________________________ 
    (Maiden Name of the Wife) 

   Names of Children            Age 
_________________________________________________________  ___________ 
_________________________________________________________  ___________ 
_________________________________________________________  ___________ 

 
EDUCATIONAL BACKGROUND 
Undergraduate  Course:  _________________________________________________________________ 

 Year Level/Year Graduated:  _________________________________________________ 

 College/University:  ________________________________________________________ 
 

Graduate Course:  _________________________________________________________________ 

(Masteral Degree) Year Level/Year Graduated:  _________________________________________________ 

 College/University:  ________________________________________________________ 
 

Postgraduate Course:  _________________________________________________________________ 

(Doctoral Degree) Year Level/Year Graduated:  _________________________________________________ 

 College/University:  ________________________________________________________ 
 

EMPLOYMENT 
Company:  _____________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Contact Nos.:  __________________________________________________________________________ 

Nature of Work:  ________________________________________________________________________ 
 

       Medals/Citations/Honors Received                         Date 
 

_____________________________________________________ ____________________ 

_____________________________________________________ ____________________ 

_____________________________________________________ ____________________ 

 
OTHER INFORMATION 
 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
______________________________   ______________________________________ 
                          Date            Signature 


