
College of Education 
University of the Philippines 

Diliman, Quezon City 
 

 
OFFICE OF THE COLLEGE SECRETARY 

 
 

APPLICATION FOR GRADUATION 
________ Semester, AY __________ 

                   Date ____________ 
Name ___________________________________________________        Student No __________________ 
 (Family)     (Given)         (Middle) 
 
Permanent Address_________________________________________________________________________ 
Email Address_____________________________________________________________________________ 
Contact Numbers (Cellphone & Landline) _______________________________________________________ 
Candidate for the degree of ___________________________________________________________________ 
Title of thesis/dissertation (For Masters/PhD) candidates only 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
Remaining subjects enrolled this semester _______________________________________________________ 
 
FOR UNDERGRADUATE APPLICANT: I am graduating (please check): 
 

( ) With possible honors with no underload 
( ) With possible honors but with underload during the ____________________ Semester/s, AY ___________ 
 due to (Please state reason for underloading.) ______________________________________________ 
 __________________________________________________________________________________ 
( ) Without honors 
 
FOR GRADUATE APPLICANT: (For PhD students, kindly indicate your bachelors and Masters degree) 
 

Previous Degree(s)/ Title(s): __________________________________________________________________ 
_________________________________________________________________________________________ 
 

Institution and Date where degree was obtained: __________________________________________________ 
_________________________________________________________________________________________ 
 
 

_____________________________                       __________________________________ 
         Signature of the Student                                                                 Printed Name and signature of Adviser 
 
 

ACKNOWLEDGEMENT RECEIPT 
APPLICATION FOR GRADUATION 

 
 

Name of Student ____________________________________    Program ____________________ 
Received by ________________________________________        Date received _______________ 
 
 
 
INSTRUCTION TO APPLICANT: Check your deficiencies/status with the Student Records Section, Office of 
the College Secretary. It is your responsibility to submit the necessary requirements needed for graduation, if 
any (e.g. Official Transcript of Records i.e. from previous school, substitution, certified copy of grade sheet, 
change of matriculation, etc.) to this office and to clear your deficiencies on time 

COLLEGE COPY 



 
 

College of Education 
University of the Philippines 

Diliman, Quezon City 
 

 
OFFICE OF THE COLLEGE SECRETARY 

 
 
 

APPLICATION FOR GRADUATION 
________ Semester, AY __________ 

                   Date ____________ 
Name ___________________________________________________        Student No __________________ 
 (Family)     (Given)         (Middle) 
 
Permanent Address_________________________________________________________________________ 
Email Address_____________________________________________________________________________ 
Contact Numbers (Cellphone & Landline) _______________________________________________________ 
Candidate for the degree of ___________________________________________________________________ 
Title of thesis/dissertation (For Masters/PhD) candidates only 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
Remaining subjects enrolled this semester _______________________________________________________ 
 
 
 
FOR UNDERGRADUATE APPLICANT: I am graduating (please check): 
 

( ) With possible honors with no underload 
( ) With possible honors but with underload during the ____________________ Semester/s, AY ___________ 
 due to (Please state reason for underloading.) ______________________________________________ 
 __________________________________________________________________________________ 
( ) Without honors 
 
 
 
 
FOR GRADUATE APPLICANT: Kindly indicate bachelors and post baccalaureate degree (if applicable) 
 

Previous Degree(s)/ Title(s): __________________________________________________________________ 
_________________________________________________________________________________________ 
 

Institution and Date where degree was obtained: __________________________________________________ 
_________________________________________________________________________________________ 
 
 

_____________________________                       __________________________________ 
         Signature of the Student                                                                 Printed Name and signature of Adviser 
 

REGISTRAR’S COPY 


