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REVISED COLLEGIATE STUDE�T’S CLEARA�CE 

 
 

NAME: __________________________COLLEGE: ________________CURR. YEAR: ______ 

I.D. No.:_________________________  DATE: ______________  

 

PURPOSE: (please check) 

 
______ Honorable Dismissal     ______ Final Exam Permit 

______ Official Transcript of Records    ______ Others (Please specify) 

______ College Diploma 

        Signature Date      Remarks 

Laboratory (for Lab. Equipment/Apparatus)         _______________   ______   _______________ 

Library (for borrowed books, etc)                          _______________   ______   _______________ 

Dormitory (for females only)           _______________   ______   _______________ 

Assessment In Charge (Tuition fees, etc)         _______________   ______   _______________ 

Director of Student Services                                   _______________   ______   ______________ 

 

 

COLLEGIATE DEAN SIGNATURE:  _____________  STUDENT’S CERTIFICATION 

                              I hereby certify that the school 

        official affixed the above signature 

         

CLEARANCE APPROVED: 

   

 _______________________________           _________________________ 

                              Registrar                    Student 

 

 

 


