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STUDENT ORGANIZATION
ADVISER’S OATH



I, (NAME) having selected as the (NAME OF ORGANIZATION) Adviser do hereby affirm that I will faithfully serve and support the student’s organization of Davao de Oro State College (NAME OF CAMPUS), act under the Organization’s Constitution and By-Laws, and fulfill all duties and responsibilities required of my position.

To the best of my ability, I will strive to achieve a high level expectation that accompanies the (NAME OF THE ORGANIZATION).

So help me God.

____________________________
				                        (Signature over Printed Name
of the Officer)



--------------------------------------------------------------------------------------------------------------------------------------
	
Subscribed and sworn to before me this _____ day of ______, ________at _____________________.



____________________________
						Name and signature of the 
							  	    VPAA/Branch Director


This form is issued and controlled by the DDOSC Main Campus Document Control Officer and is authorized for institutional use across all campuses.
image1.png




