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APPLICATION FOR GRADUATION 
 
Name: ___________________________________  ___________________________________  _______________ 
  Surname         First          Middle 

Date of birth:  _____________________ Place of birth:  _____________________ Nationality:  _____________________ 

Religion:  _____________________ Landline / mobile:  _____________________ Email:  _________________________ 

Facebook Account:  _______________________________________________________________________________________ 

Permanent address:  ______________________________________________________________________________________ 

Candidate for the degree of:  ____________________________________________ Major:   _____________________ 

 

Elementary     ___________________________________________  ___________________________ 
       Name of School           Year graduated 

___________________________________________________________________________ 
       Address  

High School     ___________________________________________  ___________________________ 
       Name of School           Year graduated 

___________________________________________________________________________ 
       Address  

College      ___________________________________________  ___________________________ 
       Name of School           Year graduated 

___________________________________________________________________________ 
       Address  

Post Graduate     ___________________________________________  ___________________________ 
       Name of School           Year graduated 

___________________________________________________________________________ 
       Address  

 
TEAR HERE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Application for Graduation Student’s Copy 

Received the application for graduation of  ___________________________________________________________________ 

for the degree of  _______________________________________________ Course on ________________________________ 

Received by / date: _____________________________________________ 

UNIVERSITY OF NEGROS OCCIDENTAL – RECOLETOS 
OFFICE OF THE REGISTRAR 
#51 Lizares Avenue, Bacolod City Philippines 


