
ahhhwwRepublic 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 

  REGISTRAR SERVICES UNIT 
                                                                                                                                                                   

GRADE COMPLETION FORM 
           Date Filed:_________________ 

 

Name: _____________________________________ Program/Year: __________________________________ 
Semester:    ________First       ________Second     _________ Off-Semester       School Year: _______________ 
Please Check:   (_____) Incomplete (INC)           (_____) In-Progress (InP)    
 
Course Code:   ____________    Course Title: _______________________________      Units: __________ 
 

Removal Completion Grades __________________________________ 
       
Date Completed/Removed: _________________________ 
 

                                                                       ___________________________ 
Noted by:                                                                                         Instructor/Professor  

 

___________________________________                                
        Program Head  
Received by:  _____________________    Encoded by:   _____________________ 
Date/Time Received: __________________    Date Encoded:  ____________________ 
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