
                                                                                                                        

 V02-2022-11-08 
 

     Republic of the Philippines 
    CAVITE STATE UNIVERSITY 

        CCAT Campus 
          Rosario, Cavite 

 
 

      APPLICATION FOR GRADUATION 
 
Officer-in-Charge 
Registrar’s Office 
This University 
 
                                                                                                                                   Student No. _______________ 
Personal Information                
 
Name: _________________________________________________________________ Sex: __________ Age: __________ 
        (First Name)    (Middle Name)    (Family Name) 
Date of Birth: ________________________________________ Phone No.: ________________________________________ 
Place of Birth:  _________________________________________________________________________________________ 
Permanent Address:  ____________________________________________________________________________________ 
 
Educational Background 
Senior High School:  _______________________________________________________ Year Attended: ________________ 

Address: __________________________________________________________________________________________ 
School/College attended other than Cavite State University – CCAT Campus 

____________________________________________________________________ Year Attended: _________________ 
Address: __________________________________________________________________________________________ 

 
Date of Admission to CvSU - CCAT: _______________________ 
Semester and Academic Year Attended: 

First Semester   _____________________   Second Semester   _____________________   Summer   _______________ 
First Semester   _____________________   Second Semester   _____________________   Summer   _______________ 
First Semester   _____________________   Second Semester   _____________________   Summer   _______________ 
First Semester   _____________________   Second Semester   _____________________   Summer   _______________ 
First Semester   _____________________   Second Semester   _____________________   Summer   _______________ 
First Semester   _____________________   Second Semester   _____________________   Summer   _______________ 

 
Subjects Currently Enrolled:       Unit 

_________________________  ____________ 
_________________________  ____________ 
_________________________  ____________              
_________________________  ____________                
_________________________  ____________ 
_________________________  ____________ 
_________________________  ____________ 

Total   ____________
  

 

================================================================================================ 
 
 I have the honor to apply for graduation in the course leading to the degree of ________________________________ 
major in  _________________________________________________ this Graduation ________, 2024.  
 
 It is understood that I shall be entitled to a diploma / certificate / award if and after I have satisfactorily completed all the 
requirements for graduation including but not limited to the submission of my bound manuscript / special problem / narrative 
reports and clearance for my graduation in this University.  
 
 
        ____________________________________ 
           Printed name and Signature of Applicant 
 
 
Course/Subjects prospectus checked & reviewed by:   Noted: 
 
 
 
____________________________________   ____________________________________ 
Registration Adviser        Department Chairperson 

Note: Applying for Latin Honors? ____Yes_____No 
 
If Yes, please indicate the lowest grade obtained in CvSU-
CCAT. _______ 
 

For transferee, kindly indicate the lowest grade obtained 
from previous school. ________ 
 

Kindly accomplish the Application for Latin Honors at 
the back of this form. 
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 V02-2022-11-08 
 

Republic of the Philippines 
    CAVITE STATE UNIVERSITY 

        CCAT Campus 
          Rosario, Cavite 

 

 

APPLICATION LETTER FOR LATIN HONORS 

 

Date: ___________________ 

 

_________________________ 
Department Chairperson 
 
 
Thru: ____________________ 
          Registration Adviser 
 

 
Ma’am; 
 
 

I, ______________________________, taking up ______________________________with  

student number ________________, am hereby applying for Latin Honors. I have successfully finished 

all the required number of units from my 1st. year up to 4th year 1st. Semester and currently enrolled in my 

remaining required units this semester. Upon evaluating my grades from 101 to 401 I have no grades 

lower than 2.50 and my current GPA is _______, I hope to graduate with honors. 

 

I hope you will consider the merits of my application. 

 

Thank you very much.  

 

 

Sincerely,      Recommending Approval: 

       

 

_______________________________  ____________________________ 

Applicant      Registration Adviser 

Contact Number: _________________ 

 

 

Approved: 

 

 

______________________ 

Department Chairperson 

cc:  Registrar’s Office 
       Applicant 

 

 


