



	
REQUEST FORM



	
							    	              Control No. REC _____________________

NAME:   ________________________________        		    DATE/TIME:  _______________________   

TYPE OF CLIENT:        Student            MPSPC Personnel            Visitor/External       


Request for: (please check the appropriate box/es below)

                        Photocopied record/s (please describe the record/s being requested)

                        _____________________________________________________________________________
                       
                        Certification of photocopied records

                        Others:   _____________________________________________________________________

Purpose:   _______________________________________________________________________________

If through a representative:  Name of Representative:	_________________________________________
	                    
                     Relationship to the owner of the document: 	_________________________________________

	           With Authorization?            Yes               No. (If no, record will not be released)

How would you like to receive the requested records/documents?

                                 -     for pick up       
      
· email                     

			

REMARKS:  ________________________________________
							

Approved:                                                                 Received by: 					                                                                                                                                                                                                               
                                                    	                                                 ____________________________
                    CARMEN A. NGAMILOT                                                     Name & Signature
                         Records Officer                              
                                                                                Date & Time:   ____________________________                                                          	            
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BAGONG PILIPINAS

OFFICE OF THE COLLEGE PRESIDENT

( VISION k

An internationally recognized
higher education institution for
cultural continuity and innovations
that transforms lives and fosters

sustainable development

MISSION

MPSPC shall pursue responsive
instruction and innovation
to produce resilient and

productive citizens who promote

fransformational governance

and contribute fo sustainable
development while rooted in their

cultural heritage.

GOALS

. Attain quality and excellence
in instruction, research,
extension, and resources
generation.

. Promote relevance and
responsiveness of the
College's mandates and

programs.

. Foster inclusive education for
cultural dynamism.

. Enhance efficiency and cost-

effectiveness of management
in the delivery of quality
services.

. Sustain harmony within the

College and with stakeholders.

COLLEGE THRUSTS:

Transformoﬁonol Curriculum and
instruction for cultural vitality and
international education.

Relevqm production and
sustaiNable resources
generation.
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services and development.

Nofeworihy partnerships  and
extension  services towards
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Sustainqble development goals
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projects and activities
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rganizational development
towards efficient delivery of
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esponsive local and global
linkages in  harmony  with
the industrial  revolution and
transnational education

Modern research-based
solutions and  responsive,
innovative technologies through
active knowledge generation

QUALITY POLICY

MPSPC in its aim to fully
enhance its programs and
services commits to deliver

high standards of satisfaction
responsive to the needs of
its clients and compliant to
applicable statutory and
regulatory requirements while
continually improving its
systems and processes.
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