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New 

Old 

Irregular 

Regular 

Catanduanes State Colleges 

Virac, Catanduanes 

College of _________________________ 

TE�TATIVE E�ROLLME�T FORM 

_____ Semester, SY ________ - ________ / Summer 

Student �o.  

Course/Major:  ______________________________Year Level: _____ 

 Surname                         Given Name                                    M.I. 

T.E.F. revised June 2007 

Home Address: ________________________________________ 
________________________________________ 

Program Adviser Dean 

          

 

New 

Old 

Irregular 

Regular 

Catanduanes State Colleges 

Virac, Catanduanes 

College of __________________________ 

TE�TATIVE E�ROLLME�T FORM 

_____ Semester, SY ________ - ________ / Summer 

Student �o.  

Course/Major:  ______________________________Year Level: _____ 

 Surname                         Given Name                                    M.I. 

T.E.F. revised June 2007 

Home Address: ________________________________________ 
________________________________________ 

           I hereby certify that I have TAKEN and 
PASSED the pre-requisite courses, OTHERWISE,     
I will not claim credits for the above-listed subjects. 

Signature of Student 

           I hereby certify that I have TAKEN and 
PASSED the pre-requisite courses, OTHERWISE,     
I will not claim credits for the above-listed subjects. 

Signature of Student Program Adviser Dean 

Intended Date of Payment 

_________________ 
 

The date must be within the 
enrollment schedule of your College. 
Present this T.E.F. for posting on the 

date indicated above. 

Intended Date of Payment 

_________________ 
 

The date must be within the 
enrollment schedule of your College. 
Present this T.E.F. for posting on the 

date indicated above. 


