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                LPU- ST. CABRINI SCHOOL OF HEALTH SCIENCES, INC.

                    (Formerly LPU-St. Cabrini College of Allied Medicine, Inc.)

                   Km. 54 National Highway, Makiling, Calamba City, Laguna

                Tel. Nos.: (049) 502-0971 to 75; (049) 502-8946

    Website: www.lpu.edu.ph; www.lpulaguna.edu.ph
APPLICATION FOR GRADUATION

Date of Filing: ___________________


Student No.___________________

PERSONAL DATA

Name (First, Middle, Last):  ______________________________________________________

Permanent Address:  ____________________________________________________________

Tel. No.(Residence)/Cellphone No.:______________ Email Add.:________________________

Date of Birth:_______________________________ Place of Birth:  ______________________

Citizenship:  ___________________ Civil Status: ____________________ Sex:  ___________

Father’s Name:________________________ Mother’s Name:  __________________________

Parent’s Address:  __________________________________       Tel No.:  _________________

SCHOLASTIC DATA

Degree/Titled Applied for:  ___________________________ Major:  _____________________

Elementary Completed at:  __________________________________ Year:  _______________

High School Completed at: ___________________________________Year: _______________

Subjects being taken this semester/summer___________Semester/Summer, SY _____________

1. ______________________ 2.____________________________3. ______________________

4. ______________________ 5. ___________________________ 6. ______________________

7. ______________________ 8. ___________________________ 9. ______________________

If you cross-enrolled on another school, indicate school semester/summer, SY

Subjects enrolled:

1.  ______________________ 2.  __________________________ 3.  _____________________

=====================================================================

Is this your last term of enrollment?  (    )   Yes          (    ) No

If No, what subjects will you take next term?


(     ) 1st Semester
(     ) 2nd Semester
(     ) summer

1. ______________________ 2.___________________________ 3. ______________________

4. ______________________ 5.___________________________ 6. ______________________

Expected month and year of graduation:  ____________________________________________

Note:  Results of final evaluation will be posted at least one month before expected date of graduation.








______________________________










           Signature
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