
 

 
 
 
 

OFFICE OF THE DEAN OF GRADUATE 
SCHOOL 
Visca, Baybay City, Leyte, 6521-A PHILIPPINES 
Telephone no.:+63 53 565 0600 Local 1062 
Email: gs@vsu.edu.ph 
Website: www.vsu.edu.ph 

 

Vision:  A globally competitive university for science, technology, and environmental conservation. 
Mission:  Development of a highly competitive human resource, cutting-edge scientific knowledge  

and innovative technologies for sustainable communities and environment. 

Page 1 of 1 
FM-OGS-13 

v3 12-21-2021 
No. 

 

NOMINATION OF GRADUATE ADVISORY COMMITTEE 
 

 

Name:   LUNGAY, ANDREA ELCID, C.            Degree Sought:  MASTER OF SCIENCE  
                 (Family Name, First Name, Middle Initial) 
 

Major:   SOIL SCIENCE Minor/Cognate(s):   AGRONOMY  
 

I HEREBY nominate the following as members of my Graduate Advisory Committee: 
 
Chairman: BEATRIZ C. JADINA representing: SOIL SCIENCE 

Member: ED ALLAN L. ALCOBER representing: AGRONOMY 

Member: JULIOUS B. CERNA representing: SOIL SCIENCE 

Member: N/A representing: N/A 

 

 
ANDREA ELCID C. LUNGAY    

                                                            
                                     02/2/2022                      

      Signature of Student Date 
 

---------------------------------------------------------------------------------------------------------------------   
WE HEREBY affix our signatures to indicate our willingness to serve as 

members of the Graduate Advisory Committee for ANDREA ELCID C. LUNGAY 
 

Chairman:  ______________________________________ Date:    01/20/2022   
 

Member:  ____________________                                        Date:    01/20/2022 
 

Member:  _________________                                              Date:    01/20/2022 
 
Member:   N/A                                                                             Date:     N/A 

 

 

Recommending Approval: Approved: 
 

        

        SUZETTE B. LINA                 ANABELLA B.TULIN      
        Head, Major Department                                                              Dean, Graduate School 
                                                                                                        Date: _____________ 

 

Verified: 
 

       

CATHERINE C. ARRADAZA        
Secretary, Graduate School 

 
 

________________  
*Distribution of copies: Committee members, Graduate Student, Registrar, Major Department, Graduate School 
 
 

* Indicate N/A or NONE for fields not applicable 

 


