
Republic of the Philippines 

  DAVAO DE ORO STATE COLLEGE 
Purok 10, Poblacion, Compostela, Davao de Oro, Philippines 8803 

website:  ddosc.edu.ph 

email Address:  registrar_compostela@ddosc.edu.ph 

  ADMISSION AND STUDENT RECORDS UNIT 
College: ________________________________   Scholarship: __________________________ 
Program/Year: ________________________________   Semester/SY: _________________________ 

DROP MATRICULATION FORM 
 

Name: _________________________________________________________________________________________ 
    (Family)     (Given)    (Middle Initial) 

Course/s  Units Days Time Room Instructor’s Signature 

      

      

      

      

      

      

      

Total No. of Units after the Change: _____________  Reason/s   __________________________________ 
 

Recommending Approval:      __________________________________________ 
           
______________________________    Assessed by:  _______________________________ 
           Program Coordinator      O.R.#: ________________      Date: _____________  

Approved by: 
 

______________________________     
               Program Head                                _________________                            METZEI C. BASTE 
                                                  Date of Filing                                          College Registrar         
Revised: 8/16/17 
Confirmed through BOT Resolution No. 2017-035 
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