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 Republic of the Philippines
CAVITE STATE UNIVERSITY
CCAT Campus

Rosario, Cavite

CERTIFICATE OF EQUIVALENCY OF COURSE









            __________________





                                   Date

To the Department Chairperson
Department of __________________________

This Campus

Sir/Madam:

This is to certify that the following courses are equivalent and could be credited.


Shiftee from 
        _______________________
   to   
_____________________





     Previous Program

                  New Program



Transferee
        _______________________                Cavite State University
    Previous Institution

Course Code
:       _______________________
      ______________________

Course Title
:       _______________________
       ______________________


      

Unit

:       _______________________
      ______________________

Equivalent
:       _______________________
      ______________________


Contact Hours :       _______________________          ______________________  

This is issued upon request of Mr./Ms. ____________________________________________  for evaluation purpose only. 


                        (Name of Student)

_______________________________

     ___________________________    

       Signature over Printed Name


         Signature over Printed Name

        of the Instructor/Faculty



         of Department Chairperson

Date Signed: _______________                             Date Signed: _______________

Department of ____________________________________

(To be prepared in triplicate. Copy 1- Campus Registrar; Copy 2- Department Chairperson; Copy 3- Student)
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