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Republic of the Philippines
CAVITE STATE UNIVERSITY
CCAT Campus
Rosario, Cavite


CERTIFICATE OF GRADES
								
           	                 ___________________
     Date

To Whom It May Concern:

	This is to certify that Mr./Ms.______________________________________________ taking up __________________________ with student number ______________________ obtained the following grade(s) during the _______________ semester of AY _______________.

	Course Code
	Title
	Grade
	Comp
	Units
	Credit Units

	






	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	 
	



Total Units:		__________		Average:	__________                         
Total Credit Units:	__________		Scholarship:	__________
Passing Percentage:	__________     	

This certification is issued for __________________________________ purposes only.
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