
31 
 

ACTUARIAL SOCIETY OF THE PHILIPPINES 
APPLICATION FOR 2019 EXAMINATIONS 

 
 
1. Full Name   _________________________________________________________________ 

Surname    Given Name     Middle Name 
 

If your name differs from that used in a previous application, please indicate prior name: 
__________________________________________________________________________ 

2. Date of Birth _______________________________________________________________ 
Month    Day     Year 

3. Address ___________________________________________________________________ 
        ________________________________________ Tel. No.: ___________________ 
 
Please check if examination correspondence is to be mailed to this address. 

 
4. A. If you are employed : 

Name of Employer ___________________________________________________________ 
Present Position _____________________________________________________________ 
Address ____________________________________________________________________ 
 
 Please check if examination correspondence is to be mailed to this address. 
 
B. If you are a student : 
Name of School _____________________________________________________________ 
School Address _____________________________________________________________ 
Course & Year ______________________________________________________________ 
Expected Date of Graduation ___________________________________________________ 

 
5. Examination (s) applied for (Please check) 
 

Course Number      Date      Exam Fee 
   ASP Integrated Exam I  June 3, 2019      Php 10,000 
   ASP Integrated Exam II  June 8, 2018      Php 10,000 
 
   ASP Integrated Exam I  December 2, 2019    Php 10,000 
   ASP Integrated Exam II  December 6, 2019    Php 10,000 
 
 
6. Have you registered for actuarial exams before?      Yes     No 
 
7. Please indicate your ASP membership status: 

Non-member    Affiliate   Associate 
 
8. Enter amount of examination fee (s) enclosed: P ______________________ 

 
" I have read the rules and regulations contained in the ASP Examination Catalogue concerning the 
examination(s) for which I am applying and agree to be bound thereby." 

 
 
Signature ____________________________________  Date ___________________ 
 
For ASP use only: OR No. _______________________ I.D. No. _________________ 
 
 
 
Submit on or before May 24, 2019 for June 2019 exams and on or before November 22, 
2019 for December 2019 exams, with your payment. No late applications or payments will 
be accepted. 


