San Sebastian College-Recoletos de Cavite

Office of the Registrar
Document Request Form

STUDENT DATA -
Course
(Last Name, Given Name, Middie Name) ‘ Major
Status (please check) 0  Graduate O under-Graduate Grade/Level/Track |
Enrollment History From AY: | ' Until AY
Contact No. : Mobile ' Landline

- TYPE OF DOCUMEN

Transcript Certificate . : CAV
[(J Grade School CJEnrollment [JRed Ribbon No. of sets:
[ High School CIMedium of Instruction - |EZJRegular CAV
(] Caregiver LIGWA - Others
U College -|\LJGrades/Units Earned [JHonorable Dismissal
U Masters Period: ' CIDiploma
U senior High School |LJGraduation [_]Evaluation

PURPOSE '
[J Employment (] Abroad 1 Transfer [0 Reference (] Board Exam

] Evaluation [ Scholarship ] Others:

] Entrance Exam
CLEARANCES

Step 1: Registrar Representative

PROESSING SCHEDULE

_ *Release
Date

Step 2: Accounting . S

4 : taff
(Window 3, SA Lobby) i )
Step 3: Library
(2nd Floor., EM Building)

Step 4: Cashier
(Window 4, SA Lobby) .

Balance/Back Accounts:

Total Amount Paid: ; ' . Remarks:
O.R. Number : ‘

Others

A ‘ : CLAIMING STUB

Name of Student: ‘ ) Course;

O Grad O ucG [J MBA [ GS/HS/SHS FinalYearofAttenda_nce:
Requested Documents: ' ' o

Date/s of Release: ' - Staff:
Remarks: '
AUTHORIZATION LETTER ‘ Contact us:
Date: ) - (046) 431- 0861 or 7011 local 764
I would like to authorize ' Mon-Friday: 8am-5pm / Sat: 8am-12nn
to claim the abovementioned documents on my behalf. Email: regs.sscrdc@gmail.com

registrar@sscr.edu

Signature Over Printed Name




