
 
 

IBI STUDENT 
ADMISSION 

FORM 

 
FILL OUT THIS FORM AND 

MAIL OR FAX IT TO: 
INDUSTRIAL BIOTECHNOLOGICAL 

INSTITUTE 
P. O. Box 8397, Bayamón, Puerto Rico 

00960-8397 

FAX:      787-474-1096 
 
PHONE:787-474-4850 
             787-619-5059 

□ Bayamon Campus               □ On-Line 
 
□ Admission                          □ Readmission                       □ Transfer  
 

PERSONAL INFORMATION 

 

---------------------------------------------------------------------------------------------------------------- 
LAST NAME                MIDDLE NAME                         NAME                                                    DATE                                                                                                                                                            

 

---------------------------------------------------------------------------------------------------------------- 
STREET ADDRESS 
 
---------------------------------------------------------------------------------------------------------------------- 
CITY                                           STATE                                               ZIP                       COUNTRY 
 
---------------------------------------------------------------------------------------------------------------------- 
E-MAIL                                            PHONE NUMBER                                                FAX NUMBER 
 
---------------------------------------------------------------------------------------------------------------------- 
GRADUATED  FROM           NAME & ADDRESS     SCHOOL                                                  CAMPUS 

 
 
Remember to Submit Official Transcripts  

 
 

PROGRAM OF INTEREST 

PROGRAM 

NUMBER or 

COURSES  

PROGRAM NAME/COURSE NAME STARTING 

DATE 

PAYMENT 
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