APPLICATION FOR GRADUATION

Form Ref No.
2015-0318-VCAR-RO-003-01

3/18/2015 Page 1 of 1

1D No. I

Date Applied:l

|Phone/Mobile No.

|Email ada:|
NAME : | I I I I |
(Family Name) (First Name) (Middle Name)
DATE OF BIRTH: [ | cENDER: l:lpARENT/GUARDIAN:I I

CANDIDATES FOR THE DEGREE/TITLE/COURSE:

DATE OF GRADUATION (example: MARCH 2017)
Preliminary Education

ELEMENTARY SCHOOL: |

HIGH SCHOOL : I

TERTIARY : I

THE SUBJECT(S) I LACK FOR GRADUATION:

Subject Code

Descriptive Title

Grade

T

T

0

This part is for the Registrar Staff only

1

2 | |

CONFORME:

“By using this form, I hereby give
consent to LSU to receive,
store, modify, use,
my personal information
picture/s)
may deem appropriate and necessary.”

SIGNATURE OVER PRINTED NAME

collect, record,
consolidate and process
(including
for whatever legal purpose as it

my

Note: It is the responsibility of the student who is due to graduate to check/assess/verify all the

subjects taken are prescribed in their curriculum.
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