
Attach your 2” x2” colored 
photograph using permanent 

glue in the photograph box. 

The photograph must have 

been taken not more than 

three (3) months from the 

date of this application. 

Scanned photographs are not 

allowed. 

   

 

Department of Justice 

  BUREAU OF IMMIGRATION 

  Magallanes Drive, Intramuros 

  Manila 1002 

Consolidated General Application Form for 

STUDENT’S VISA AND SPECIAL STUDY PERMIT 

 

(BI FORM RADJR-2012-03) 

I. APPLICATION INFORMATION 

Nature of Application 

         Conversion           Extension           Permit 

 

Type of Visa Application 

Non-Immigrant Visa / Permit Applied for 

                    

Present Immigration Status 

                    

Last Day of Authorized Stay [mm-dd-yyyy] 
          

 

Method of Application 
 

         Personal            Authorized Representative 

 
Accreditation Number 

                    

Name of Authorized Representative 

Last Name 
                    

Given Name 
                    

II. APPLICANT’S PERSONAL INFORMATION 

Name of Applicant 

Last Name 
                    

First Name / Given Name 
                    

Middle Name 
                    

Other Name / Aliases 
                    

 

Date of Birth [mm-dd-yyyy] Gender 
                    

Country of Birth 
                    

Citizenship / Nationality 
                    

Civil Status       Height (cm) 

                    

        Weight (kg)  
                    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spouse / Wife / Husband 

Last Name 
                     

First Name / Given Name 
                    

Middle Name 
                    

Other Name / Alias 
                    

 

Name of Children and Date of Birth 

Name (use additional sheet if necessary) 
                     

Date of Birth [mm-dd-yyyy] 

Name 
                    

 

Date of Birth [mm-dd-yyyy] 

Residential Address in the Philippines 
No. Street, Subdivision, Brgy. Municipality/ City, Country, Zip Code 

                    

 
                    

 
                    

Contact Number 
                    

Address Abroad 
No. Street, Subdivision, Brgy. Municipality/ City, Country, Zip Code 

                    

 
                    

 
                    

Contact Number 
                    

III. APPLICANT’S TRAVEL INFORMATION 

Passport Number 
                    

Place of Issue 
                    

Expiry Date / Valid Until Date of Last Arrival [mm-dd-yyyy] 
                     

Flight Number 
                    

 

 

 

 

 

                     

                     



IV. SCHOOL’S INFORMATION 

 

Name of School 
                    

 
                    

 
                    

 

Registered Address of School 

 
No. Street, Subdivision, Brgy. Municipality/ City, Province, Zip 
code 
                    

 
                    

 
                    

Contact Number 
                    

Name of School Representative 
                    

Course / Degree 

                    

 
School Year 
                    

 

V. GUARDIAN 

Last Name 
                    

First Name / Given Name 
                    

Middle Name 
                    

Relationship 
                    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registered Address of Guardian 
No. Street, Subdivision, Brgy. Municipality/ City, Province, Zip 
code 
 
                    

 
                    

 
                    

 
Contact Number 
                    

 

 

VI. ACR I-CARD 

ACR Number 
                    

Issue Date [mm-dd-yyyy] 

                    

Valid Until [mm-dd-yyyy] 
                    

Certificate of Residence Number 
                    

 

DO NOT FILL UP THIS PORTION 

_________________________________________________ 

     Application Number 

                    

     Received / Recommended by: 

_________________________________________________   

     Reviewed by: 

_________________________________________________ 

     Approved by: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


