Registrar’s Copy

   KALINGA STATE UNIVERSITY

               Date: _______________

KSU-OUR Form 1-B

           Bulanao, Tabuk City, Kalinga


    
COLLEGE OF _________________________________

(PRINT) ______________________________________________________________  I.D. No. ________________ 



(Family Name)
(First Name)

(Middle Name)

COURSE & YEAR: ____________________________   (   ) New     (   ) Old   (   ) Transferee





(  ) 1st Sem    (  ) 2nd Sem     (  ) Short Term Academic Year: _____________________


(Write Accurate “Code” of subjects desired)

	CODE
	COURSE NO.
	DESCRIPTIVE TITLE
	UNITS
	PROFESSOR
	SCHEDULE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	









Total Units   _______ 





    Subject Recommended by: ___________________









        Program Chairman




  Approved by:   _________________            


 ______________


 


                                  College Dean
                         
                    Encoder
x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x

1. Name: ____________________________________________________ 
3. Permanent Home Address: ____________________________________
4.Email Address:______________________________________________

4.Contact No:_____________________________

I, ________________________ a duly enrolled student of the Kalinga State University pledge to abide with all the policies, standards, procedures, rules and regulations, as well as lawful orders of the officials and faculty members of the institution. I also pledge to fulfill my financial obligations as stated in my assessment of fees and in case I withdraw my enrolment within the second week of classes, I shall be liable to pay the miscellaneous fees and 50% of my total tuition fee; likewise, in the event that I withdraw my enrolment beyond the second week of classes, I shall be liable to pay the whole assessed fees. Furthermore, I am willfully giving my consent to KSU to share all the personal information disclosed by me in this form for institutional, scholarship or academic purposes only. Moreover, I pledge to do my best in my academic work, observe loyalty, conduct myself with discipline at all times and give support to KSU Vision and Mission. 
I certify that the above-mentioned statement/information in this form are true and correct.
Done on this ______ day of ______________________, at Bulanao, Tabuk City, Kalinga.










____________________________












Student’s Signature

