
 

 

 

Registrar Services Unit 
Website: www.ddosc.edu.ph  Email: registrar_compostela@ddosc.edu.ph Contact #: 0962-5034-988 

 

 

____________________ Department 

 
APPLICATION FOR GRADUATION 

 
  _______________ 

                   Date Filed 
 _____________________________________ 

SUC President 
This Institution 
 

 
Thru:  GLORYJEAN COLOMER-ALTAMERA, Ph.D. 

Vice President for Academic Affairs 
 
 

After having satisfactorily completed all the requirements for graduation for the degree of 
_______________________________ have the honor to apply for graduation on _____________________. 
 

    
 

COURSE CODE    Instructor/Professor 
  

______________________              ____________________                

             ______________________     ____________________                          

______________________  ____________________ 

 ______________________            ____________________ 

 ______________________  ____________________                                

  

 Thesis Title: _________________________________ 

 
 
         Very truly yours, 
 

 
         _________________________________ 
                      Signature over Printed Name of Applicant 
 
 

_____________________________                     _____________________________                                                                                                
                   Program Coordinator                                        Program Head                                   

 
  
 
     

Received by: ______________________ 
       

Date:  ______________________________  
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