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	College of Pharmacy 	
University of the Philippines Manila


FORM CPOCS_AFG.009-001
             APPLICATION FOR GRADUATION 

Name of Student:  ______________________   ____________________________   ______________________
			Surname                                   First Name	                  	 Middle Name	

Student No: ___________

Degree Applied for:                      BSP                                     BSIP			BSPS

With Probable Honors:                 Yes                                     No

Semester applicant expects to graduate: _______________

Total number of units this current semester: ____________

Had applied for Justification of Underloading:                   Yes                                 No

Had applied for Justification of Overloading:                     Yes                                  No

Name and Signature of Adviser and Date: ____________________________________

Thesis Title (if MS student): __________________________________________________________________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------

List of Subjects:
	Current Subjects
	Subjects with Pending Grades

	
	Name of Subject
(eg. PE)
	Semester Taken
(eg. 1st sem AY 2015-2016)
	Status
(eg. INC)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Signature of the Student: _________________________			Date: ________________         
     Revised / JCC 2021

FAIRNESS INTEGRITY RESPECT SERVICE TRANSFORMATIVE LEADERSHIP
Valenzuela Hall
Taft Avenue cor. Pedro Gil St., Ermita Manila 1000
Phone Number: (+632) 525-4434
Telefax: (+632) 526-6118
Email: cp@post.upm.edu.ph
Website: http://cp.upm.edu.ph/
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