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		College of Pharmacy 	
			University of the Philippines Manila

CPOCS_RAF.017-001
		

REQUEST FOR AUTHORIZATION FORM (RAF)

Name of Student Requesting for Authorization: ___________________________________________________

Student Number: __________________________			Course: _________________________

Purpose:   		Enrollment	    Clearance                  Others, please specify__________________
		                
Reasons for requesting for authorization:
			
			Medical reasons		                 	Conflict with classes or exams
			                                        
Travel / Vacation 				Others, please specify______________

Signature of Student: ____________________________		Date: ___________________________

---------------------------------------------------------------------------------------------------------------------------------------------------

Name of Authorized Proxy: ____________________________________________________________________

Student Number:  ____________________________			Course: __________________________

Signature of Authorized Proxy: __________________			Date: ___________________________


 Instructions:
1. The RAF must be accomplished by the requesting student.
2. When filing the form, attach photocopies of UP IDs of the requesting student and authorized proxy for signature verification.
3. Attach necessary documents supporting your request for authorization (eg. flight tickets)


Noted by:						

_____________________________			
                  Adviser						



Signatures verified by:

_____________________________
               College SRE							



Approved / Disapproved by:


______________________________
         College Secretary								 Revised /JCC 2018
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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