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Sir / Madam:

I would like to apply for readmission effective _1s¢  semester / summer 202, -20 _a4 . My last attendance from this
University was __ Lt semester / summer 2000 -201) . | was out of school for 1 semesters and
summer(s) because of the following reason(s): wih Jaﬁ;.alh( o aces<e ploirck onrechon
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If admitted | promise and pledge to abide by and comply with all the rules and regulations laid down by competent
authority in the University and in the College to which | am enrolled.
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Certified no financial accountability: Recorded:
NICK FREDDY R. BELLO ’ MARWEN A. CASTANEDA
OIC, Accounting University Registrar
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Vision: A globally competitive university for science, technology, and environmental conservation. FM-REG-02

Mission: Development of a highly competitive human resource, cutting-edge scientific knowledge v02 02-09-2023
and innovative technologies for sustainable communities and environment. No. i ReAn- 230D



