
Dean's Copy Student's Copy

Name: _______________________ Semester: ___________________ Name: _______________________ Semester: ___________________

Course: __________ Year: _______ School Year: _________________ Course: __________ Year: _______ School Year: _________________

Instructor Instructor

Day Time (Name & Signature) Day Time (Name & Signature)

Approved: Approved:

Accounting's Copy Registrar's Copy

Name: _______________________ Semester: ___________________ Name: _______________________ Semester: ___________________

Course: __________ Year: _______ School Year: _________________ Course: __________ Year: _______ School Year: _________________

Instructor Instructor

Day Time (Name & Signature) Day Time (Name & Signature)

Approved: Approved:

Dean Registrar Dean Registrar

Subject/s Units Subject/s Units
Schedule

Remarks

Total Total

Dean Registrar Dean Registrar

Schedule
Remarks

GRADUATE SCHOOL GRADUATE SCHOOL

Total Total

Subject/s Units
Schedule

Remarks Subject/s Units
Schedule

Remarks

GRADUATE SCHOOL GRADUATE SCHOOL

November 6, 2019 -

-

November 6, 2019

November 6, 2019November 6, 2019


