Document Code No.

% Davao de Oro State College T ——

Issue Status Rev No. Effective Date Page No.

04.01.2026

SHIFTEE REFERRAL SLIP

Date:

Student’s Name:

Course and Year:

Contact No.:

Email Address:

Preferred Shifting Program:

Reason for Shifting (Please Check):
O Voluntary
O Advised to Shift to another Program

Referred by:

PROGRAM HEAD/PROGRAM COORDINATOR

RECOMMENDATION SLIP FOR SHIFTEE

Date:

Student’s Name:

Course and Year:

Contact No.:

Email Address:

Preferred Shifting Program:

Recommendation:
[0 Recommended to transfer
[ Need further conference

Others (Please Specify)

SCHOOL COUNSELOR

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



