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REQUEST FOR LATE APPLICATION FOR GRADUATION   
 
Date: _________________________  
 
DR. MARIA VANESSA LUSUNG-OYZON 
University Registrar, UP Diliman 
 
Thru Channels: 
 
Dear Dr. Maria Vanessa Lusung-Oyzon, 
 
This is to request to apply for late application for graduation. (State your reason below.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
Very truly yours, 
 
 
_____________________________   _____________________________   _____________________________ 
      Signature over Printed Name                      Degree Program                                   Student Number 
 
 
                           Endorsed by:                                                                                       Recommending Approval:  
 
 
_________________________________                                                 _______________________________  
                        Program Adviser                                                                                Director / Program Coordinator 
 
 
               Recommending Approval:                                                                                       Approved:  
 
 
_________________________________                                                      _______________________________ 
                 EIZADORA T. YU, PhD                                              GIOVANNI A TAPANG, PhD    
         Associate Dean for Mentoring                                                                                   Dean, College of Science 
   Academic Progress and Advancement 
 
 
 

 


