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A
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) (
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Revised 2018
)

PHILIPPINE NATIONAL POLICE ACADEMY
Camp General Mariano N Castañeda, Silang, Cavite 4118
Website: www.pnpa.edu.ph / FB Group: The Official Facebook Group of the PNPA
CP Nos. (0947) 421 1887 / (0977) 011 1933

 (
(Please read the qualifications/ initial requirements for admission at the back page before filling out this form. 
Do not apply if you are not qualified
. Write legibly and accurately. Incomplete entries on this form shall not 
be 
accepted.)
)CADET ADMISSION TEST APPLICATION FORM
 (
ID Picture taken within the last 3 months with name tag and white background 
) (
SURNAME
           
        
 
   
  
NAME EXTN
FIRST NAME
MIDDLE NAME
) 


 (
CP NO.
  
CIVIL STATUS
  
COMPLETE
 ADDRESS 
(
House no./St/Brgy./Mun./City/Prov
/Zip Code
)
  
CITIZENSHIP
  
TEL NO.
  
EMAIL ACCOUNT
  
FACEBOOK USERNAME
  
BIRTH PLACE
 
(
City/Province)
  
BIRTHDATE
 
(
month/date/
year)
  
)

[bookmark: _GoBack]

 (
 
FAMILY BACKGROUND
  
Father’s Nam
e:____________________
 
 
Mothe
r’s Name:_____________________  
Guardian’s Name: ______________
______
  
Contact Number:______________
____   
Contact Number:______________
_______ 
Contact Number:______________
_______           
Addre
ss:_________________________  
Ad
dress:________________________
___
_ 
Addre
ss:___________________________
_
         
          
R
elationship:___
_________
____________
)		


 (
MEDICAL CERTIFICATE
(To be accomplished by a Government Physician)
1. 
Height:
 
 _________ 
Cms (Bare Foot)
BMI:
 
__________ (  ) Normal         
 
(  ) Underweight
2. 
Weight: _________
 Kgs.
      
Sex
:
    M       F  
 
(  ) Overweight  (  ) Obese I    (  ) Obese II
I HEREBY CERTIFY that I personally examined the above-named applicant, to determine his/ her height and weight measurement.
  
_______________
         
____________
____________________________
    ______________________     _____________
    
 
(Date examined)
 
(License No.)
    
(Name and Signature of Physician)       
      
(Name of Hospital/ Clinic)        
    
 
 
(Contact No.)
)
 (
  
)

	
 (
PROVISION ON INDIGENOUS PEOPLE
Membe
r of IP
 
           YES
If yes, (Ethnic Group/Tribe) _____________________________________
_____
     NO
____________________________________________________________
_____
 
    
(Brgy/Street/Subdivision/Municipality/City/Province/Zip Code)
)
 (
NO
  
) (
  
)
 (
EDUCATIONAL ATTAINMENT:
(  ) 
Senior High School Graduate (Grade 12)
General Average 
(Certified by School)
:_______________
(  ) High
est
 Honors
Year Graduated: _______________________________
(  ) College Undergraduate
Year/ Course: _________________________________
(  ) College Graduate
School: ______________________________________
(  ) Cum Laude
(  ) Magna Cum Laude
Special Skills: _________________________________
(  ) Summa Cum Laude
 
SERVICE PREFERENCE:
(  ) Philippine National Police (PNP)
(  ) Bureau of Jail Management & Penology (BJMP)
(  ) Bureau of Fire Protection (BFP)
  
C E R T I F I C A T I O N
THIS IS TO CERTIFY that all entries above are true and correct and that I can support all information contained herein with original or authenticated documentary proofs under my personal possession/ control upon demand by the Philippine National Police Academy authorities. Any false information/statement or failure to enclose any material fact is perjury punishable under Article 183 of the Revised Penal Code.
  
SUBSCRIBED AND SWORN to before me this_____day of_________20____at _______________________
________.
  
 ________________________________
  
_________________________________
______
_
       
   
Applicant’s signature over printed name
 
Signature over printed name of Administering Officer
       
(With
 the rank of Police/ Jail/ Fire
 Inspectors and up)
)






 (
_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 
PNPACAT STUB
Name of Applicant: _______________________________________________________________
     
 
Place of Examination: _____________________________________________________________
      
Application Number: ______________________________________________________________
(    ) Qualified
        
Date of Examination: ______________________________________________________________
(    ) Disqualified
        
     Overage / Underage         Underweight / Overweight        Medical Reasons        Under height        Incomplete info
)





 (
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The PNPA Cadetship Program is a government Scholarship Program. It is a Four Year education leading to the Bachelor 
of Science In Public Safety degree. Graduates are appointed as Inspectors of the Philippine National Police, Bureau of Jail
Management and Penology and Bureau of Fire Protection.
  QUALIFICATIONS/ INITIAL REQUIREMENTS FOR ADMISSION: (DO NOT APPLY if you are NOT QUALIFIED)
Applicant must be:	
· Natural born Filipino citizen;
· Eighteen (18) to twenty-two (22) years old on the date of appointment;
· Single with no parental obligation;
· At least Senior High School graduate upon admission; 
· At least 5 feet and 4 inches (162.5cm.) for male and 5 feet and 2 inches (157.5 cm.)  for female in height; 
· With weight that corresponds to the applicant’s height, gender and age (in reference to BMI);
· Physically and mentally fit to undergo the Cadetship Program;
· With good moral character (no criminal, administrative and civil derogatory record;
· Without  pending complaint and/or case before any tribunal involving moral turpitude and other cases against the State;
· Not a former cadet of PNPA, or other service academies (PMA, PMMA, MAAP);
· Not have been dismissed from any private employment or government position for cause;
Exemption for PNPACAT:
· Senior High School with highest honors, and college summa cum laude, magna cum laude, cum laude and are exempt from taking the Cadet Admission Test (written) provided, he/she shall apply and submit the application form with certification of honor from his/her School/ College/ University to reach PNPA Registrar’s Office before August 31, 2018. Provided also, that he/she satisfies the initial requirements for admission.

HOW TO APPLY:
· Submit duly accomplished application form with an attached photocopy of PSA birth certificate, through prepaid express mails (LBC, JRS, TO GO, etc.) to the Office of the Registrar or mail to: The Director (Attn: Registrar), Philippine National Police Academy, Camp General Mariano N. Castañeda, Silang, Cavite 4118.
· The PNPA Cadet Admission Test shall be simultaneously administered in 28 Test centers nationwide on October 28, 2018 (Sunday), 7:00 AM – 12:00 NN.
	Coverage of PNPACAT:
1) Communication Skills;			3)  Math and Sciences;
2) Logical and Reasoning Ability;		4)  General Information and Current Events
· DEADLINE FOR SUBMISSION OF APPLICATION FORMS is on:  September 24, 2018 (Monday) at 5:00 PM.
•     	Applicants who successfully passed the PNPACAT shall qualify to the next phase of screening which as follows:
1) Physical Agility Test  (PAT);
The following are the passing scores in each event for PAT: 
	Exercises
	Male
	Female

	Pull-Ups
	3 Reps
	N/A

	Full Arms Hanging
	N/A
	45 Sec

	2 Min Push-Ups
	25 Reps
	25 Reps

	2 Min Sit-Ups
	40 Reps
	40 Reps

	100 Meter Dash
	18 Sec
	20 Sec

	3 Km Run
	24 Mins
	27 Mins


2)  Psychological and Psychiatric Examination (PPE);
3)  Physical, Medical and Dental Examination (PMDE); and,
4)  Panel Interview.
GROUNDS FOR MEDICAL DISQUALIFICATIONS:
· Defective Visual Perception (color blindness, near sighted/far sighted with corrective eyeglasses or lens, nystagmus);
· Physical Deformities Example: bowlegged or congenital defects;
· Perforated ear drum, chronic sinusitis, bleeding tendencies, hemorrhoids, hernia (if not treated), varicocele, extensive skin disorders;
· History of heart disease, hypertension, asthma, active PTB, kidney and liver diseases, epileptic seizure disorders,
major operations; communicable diseases (such as AIDS, Hepatitis, VD etc.);
· Full dentures, upper and lower, Cleft lip and palate, malocclusion, Deformities of the face, Open bite, Tongue-tied,
missing of four(4)  anterior or front teeth & Missing of six (6) posterior/molar teeth;
· Tattoos or other brotherhood marks;
· Ear piercing for male and multiple ear piercing for female; 
· For Females:  Goiter; History of pregnancy;  Presence of breast mass; Painful menstruation;
· Any other similar defects which may hinder in the Cadetship Training Program.

 (
TEST CENTER PREFERENCE
              REGION
 LOCATION
 
CODE
       
 REGION
LOCATION
  
 
CODE
REGION
LOCATION
  
      
CODE
I
Vigan
 City
001
 
        
  
Lucena City
    
0
11
   
  VII
Cebu City
        
0
21
Urdaneta City
00
2 
        
   
Puerto Princesa City   
   
0
12
   
 
  
  VIII
Tacloban City
        
0
22
II
         II
Tuguegarao City
00
3 
        
   V
Naga City
    
0
13
   
  IX
Zamboanga City
        
0
23
 
Cauayan, Isabela
00
4 
        
   
Legazpi City
    
0
14
   
  X
Cagayan de Oro City 
        
0
24
         
Nueva Vizcaya
0
05 
        
  CAR
Baguio City
    
0
15
   
  XI
Davao City
        
0
25
         III
Cabanatuan City
00
6 
        
  NCR
Manila
 
    
0
16
   
  XII
General Santos City
        
0
26
 
       
City of San Fernando, Pampanga
00
7 
        
   
Makati City
    
0
17
   
  CARAGA
Butuan City
        
0
27
IV
Calamba City
00
8 
        
   
Quezon City   
    
0
18
   
               
  ARMM
Cotabato City
        
0
28
         
          
City of Dasmariñas
, Cavite
00
9 
        
  VI
Iloilo
 City
    01
9
   
           
        
       
          
Batangas City
0
10 
        
   
Bacolod City   
    
0
20
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