UNIVERSITY OF THE PHILIPPINES IN THE VISAYAS
Miag-ao, Iloilo

Application for Enrollment Privileges
For________ Semester, Summer, 20_ _ - 20_ _

NOTE: The deadline for submission is the day before the first day of regular registration for each semester/summer.
The rules on enrollment privileges are stated on the other side of the form.

Student Name: ___________________	Student No: _______________	College: _______________

Relation with the U.P. Personnel 	         Son	      Daughter	        Non-earning Spouse

____________________________			 ____________________________
Printed name of Employee/Faculty				Designation or Position

____________________________			____________________________
       Signature						      Colleges/Unit
__________________________________________________________________________________
	This is to certify that ______________________ is currently employed in the above unit and with the following qualifications:

	     Full time tenured or permanent regular personnel
	     Full-time temporary regular personnel with at least 5 years of aggregate service in U.P.
	     Part-time permanent regular personnel
	     Others: ____________________
This is to certify further that the aboved-named employee/faculty is:
	     Not on vacation leave without pay
	     Not on secondment outside the university
	     On secondment to another government agency ______________________________
	     On secondment outside the country on an academic assignment ____________________
	     On sick leave with or without pay ______________________
____________________					_________________________
Date								Chief, HRDO
__________________________________________________________________________________
This is to certify that the above student obtained the grades indicated in the following subject enrolled in as of the last of registration for ________ Semester, 20_ _ - 20 _ _

	Subjects	                  Grades                 Units	                           ________________________________________
_____________________           _______             _______			      College
_____________________           _______             _______	          College Secretary:
_____________________           _______             _______
_____________________           _______             _______	        ________________________________________
_____________________           _______             _______			Name in Print
_____________________           _______             _______
_____________________           _______             _______	         ________________________________________
_____________________           _______             _______			     Signature
_____________________           _______             _______ 
_____________________           _______             _______                             ________________________________________
_____________________           _______             _______			          Date
(To be submitted to the Assesor, Office of the Registrar)
			    APPROVED	            DISAPPROVED 
Remarks: _________________________________________________________________________________________________________
___________________________________________
                                                                                   REGISTRAR




