Office of Admissions
and Scholarships

Form No. UG-07

CREDENTIAL AND ENROLLMENT WITHDRAWAL FORM

Admission Type Frosh Transfer 2nd UG Degree | Reference Number
Please (V) check ID Number
Date Confirmed /

Last Name Submitted Credentials

. Degree Program
First Name Qualified For

. Senior High School
Middle Name Track (for Frosh
Last School
Attended

Reason for withdrawal of credentials and enrollment from DLSU (please (\) check):

Preferred Academic Plan not offered

Financial Problem

Distance/Location

Migrate to Another Country

Parents Decision

Study Abroad

Reconsidered in another College/University (please specify the College/University name)

Scholarship in other College/University (please specify the College/University name)

Other reason (please specify)

Documents Received from Office of Admissions and Office (please (V) check):

Original Grade 12 Final Report Card (Form 138) complete semester

Transcript of Records (for Evaluation Purposes)

Honorable Dismissal / Transfer Credentials

Original PSA/NSO issued Birth Certificate

Others:

Signature over Printed Name
(Applicant)

Date

Signature over Printed Name
(Representative)

Date

Relationship to Applicant

ID Presented

OAS USE g:)r/edentlals Released Date
Enrollment Withdrawal
OUR USE Processed by Date

2401 Taft Avenue, 922 Manila, Philippines | Direct Line: (632) 523-4230 | Trunk Line: (632) 524-4611 loc. 166
admissions@dlsu.edu.ph | www.dlsu.edu.ph/admissions
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