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UNO-R Office of the Registrar 034 4332449 local 145 www.uno-r.edu.ph/registrar 

REQUEST FOR EVALUATION 
 

Name: ___________________________________  ___________________________________  _______________ 
  Last          First          Middle 

Course: _______________________________________________________________________________________________ 

Major:  ___________________________________  Minor:   ___________________________________ 

Phone:  ___________________________________  Birth day:  ___________________________________ 

Place of birth: ___________________________________  Sex:    ___________________________________ 

Term and school year expected to graduate:  ___________________________________________________________ 

 

Terms attended (Indicate the school year under each term) 
 

First Semester       Second Semester      Summer 

____________________________   ___________________________   ___________________________ 

____________________________   ___________________________   ___________________________ 

____________________________   ___________________________   ___________________________ 

____________________________   ___________________________   ___________________________ 

____________________________   ___________________________   ___________________________ 

____________________________   ___________________________   ___________________________ 

____________________________   ___________________________   ___________________________ 

 

____________________________   ___________________________   ___________________________ 
Received by         Date         Student’s signature 

 
TEAR HERE 

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

Present this slip to claim your evaluation result. 
Date of release of evaluation result will be announced later. 

 

_____________________________________________________________________________________________ 
Name 

_________________________   _________________________  
Received by        Date 

 

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


