
 
 
 
 

   
  ENTREPRENEURIAL  MANAGEMENT  PROGRAM 
   

   PARENTS’ INFO SHEET 
 
This sheet must be submitted by your son/daughter with his/her application form.  Kindly enclose this sheet in a sealed 
legal-size envelope. Otherwise, his/her file will not be processed by the Admissions Committee. Thank you. 
 
Complete Name of Applicant:_______________________________________________________________________ 
Birthday:_____________________ High School:_____________________ Religion: ______________________ 
 
1.  Do you own a family business?   _____Yes      _____No 
     If yes: 
        Name of business:____________________  Nature of business:____________________ 
 

     (If yes) Are you expecting your son/daughter to take over your business in the future?   ____Yes ___No 
 
2. Socio-economic status 

Please check the appropriate blank corresponding to your gross annual combined household income: 
 
_____ Php   2 M and above                      _____ Php 500,000 – 750,000 
_____ Php  1.5 M – 2 M   _____ Php 500,000 and below  
_____ Php  1 M – 1.5 M     

 
From the Parent to the Entrepreneurial Management Admissions Committee: 

 
This is to guarantee that I (we), the mother/ father of the applicant whose name is stated above, am fully aware that my 
(our)  son/daughter is applying to the Entrepreneurial Management Program (B.S.E.M.) of the University of Asia and the 
Pacific. 
 
I understand that : 
 
§ The Entrepreneurial Management Program is a 4-year, 3-summer program where my son/daughter will be expected to 

start up and nurture his/her own registered business by the third year of college (separate from family business); 
§ The Entrepreneurial Management Program has, by nature, demanding and rigorous curricular (academics), and co-

curricular (activities) requirements. 
If and when admitted into the Entrepreneurial Management Program, I therefore fully support my son/daughter morally 
and financially, and I will help him/her through my cooperation with the faculty and directorate of the Entrepreneurial 
Management Program. 
 
 
 
Sincerely, 
______________________________     ___________________________________    ______________________              
(Fathers’ Signature over Printed Name)     (Mothers’ Signature over Printed Name)                   Date 
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