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	Student Signature
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For Official Use (do not write below this line)
	Assistant Registrar
	Remarks

	The course numbers, title and credit hours assigned are correct
	

	The students has completed the pre-requisite(s) of the above courses
	

	The time table circulated for the semester shows no restriction.
	

	I recommend him/her for registration of the courses listed above.

	Coordinator Graduate Studies Signature:
	
	Date:
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Provisionally Accepted
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	Program Coordinator
	Asst. Director Finance
	Registration Officer
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