
 

kuya​: older brother  

áte​: older sister  

áding​: younger sibling 

_____________________________________________________________________ 
 

I WANT TO BE A(N) ​KUYA/ATE/ADING ​(Please circle one) 
 

 
 
First Name: __________________________    Last Name: ____________________________________ 

 
Date of Birth: _________________________ Primary Phone Number:  ​(_____) ____ - _______  

 
Primary E-Mail Address: ________________________________________________________________ 
 

PAIRS​:  Tell us a little about yourself so we can find your ​KUYA/ATE/ADING 

What year are you (1st, 2nd, etc)?: ​__________________________________ 
Transfer Student:  YES NO  

Major(s): _____________________________________________________________________________ 

Minor(s)/Option (if any):  ​_____________________________ 

 
Are you affiliated with any other organizations ​(fraternities/sororities, honor societies, academic clubs, 
etc​ )?  If so, which ones? 

 
 
 
 
 

Tell me something about yourself?: Tell me a joke?:  

 



 
 
What are your hobbies or interests?  (​mark maximum of 5​) 
 __ Watching Netflix  __ Studying  __ Dancing 
 __ Disney  __ Gaming  __ Singing 
 __ Music  __ Food/cooking   __ Sports 
 __ Art  __ K-Drama/K-Pop   __ Exploring 
 __ Poetry/Writing  __ Working Out  __ Raving 
 __ Fashion/Design  __ Anime/Manga   __ Other:  
 
 
List anything specific that you would like us to know about yourself (hobbies, talents, sports, interests, 
hopes, dreams, achievements, experiences, FOOD allergies, anything) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

***​ As a(n) Kuya/Ate, I pledge to create authentic connections with my ading. I understand that I will 
act as a Role Model to my ading and strive to be a Mentor and resource for them.*** 

 
Signature:________________________  Date:________________________ 

***​ As an Ading I pledge to strive for academic success. I will use all available resources to maintain 
my personal well-being. I also pledge to attend all the Kuya/Ate/Ading events to the best of my 

ability​ .*** 
 

Signature:________________________  Date:________________________ 


