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Admission and Office of the Registrar

APPLICATION FOR GRADUATION


NAME: (Please Print) 

__________________________________________________________   
       Last Name                   First Name                      Middle Name

HOME ADDRESS: ________________________________________
COURSE: _____________________	MAJOR: _________________
CONTACT NUMBER: _____________________ 	

EXPECTED PERIOD OF GRADUATION: (Please mark “X”)
	
______ END OF FIRST SEMESTER, SY 20 _________
	______ END OF SECOND SEMESTER, SY 20 ______
	______ END OF SUMMER, 20_____

   		   _________________________________
	        SIGNATURE OVER PRINTED NAME OF APPLICANT

EVALUATOR’S COMMENT:
Lack Grade/s in: _____________________________________
Incomplete Grade/s in: _______________________________
Conditional Grade/s in: ______________________________

                 _________________________________
	          SIGNATURE OVER PRINTED NAME OF EVALUATOR

RECOMMENDATION/S: __________________________________
__________________________________________________________

	____________________________________________
SIGNATURE OVER PRINTED NAME OF DEPARTMENT CHAIRPERSON


Requirements:     
2x2 ID picture (white background, colored blouse/ polo shirt)
PSA photocopy

Copy Furnished:
	Student
	Admissions Office					Department Chairperson
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