UNIVERSITY OF THE PHILIPPINES BAGUIO
Baguio City

APPLICATION FOR ENROLMENT PRIVILEGES
For________ Semester, Summer, 20_ _ - 20_ _
Note: The deadline for submission is the day before the first day of regular registration for each semester of summer.

Student Name __________________   Student No. ___________________ College _______________

Relation with UP Personnel (   )Son (   ) Daughter (   ) non-earning spouse
_________________________________	                       _________________________________
        Printed name of Employee				   Designation/Position
_________________________________		      _________________________________
	      Signature   			                              College Unit

This is to certify that _________________________________ is currently employed in the above nit and has served the University for a period of not less than five(5) years with the following qualifications:

(   ) Full-time tenured or permanent regular personnel
(   ) Full-time temporary regular personnel (with at least 5 years service)
(   ) Part-time tenured regular personnel
(   ) Part-time temporary regular personnel (with at least 5 years service)

And this is to certify further that the above-named employee/faculty is not
(   ) on leave without pay			(   ) on secondment outside the University

_____________________________		____________________________________
	    Date						     Head, HRDO

	


	               This is to certify that the above student obtained the grades indicated in the following subjects enrolled as of the last day of registration for ___ Semester, 20__-20__.
___________________________________	
                                                                                                                           College

                     Subjects               Grades              Units
             _____________       _________       ________               ___________________________________
             _____________       _________       ________                           College Secretary
             _____________       _________       ________               ___________________________________
             _____________       _________       ________                            Signature
             _____________       _________       ________               ___________________________________
             _____________       _________       ________                               Date
             ________________________________________________________________________________________________________
                           (To be submitted to the Assessor, Office of the University Registrar)

                               (   ) Approval                                              (   ) Disapproval

Remarks:__________________________________________________________________________________________


                     
                      

	



 
 




