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(Date) 

 
 
 
 

CERTIFICATION of INSTRUCTOR’s CONSENT 
 
 
 
To whom it may concern: 
 
 
This is to certify that consent was given to ______________________, a __________________ student, 
                                                                        (name of student)        (Degree Program – Major) 
to enroll in ___________________________ under my supervision this ___________________________. 
                   (Course No.) (Course Title)                                          (semester subject was taken) 
 
 
This certification is issued upon the request of ____________________ for the purpose of facilitating 
                                                                           (name of student)         
the completion of his/her coursework requirements.  

 

 

 

 

 

 

______________________ 

     Course Instructor 

 

Noted by: 

 

JACLYN MARIE L. CAUYAN 
College Secretary 

 


