26" Ayala Young Leaders Congress
CERTIFICATION FROM OSA

Kindly accomplish this form and upload/ attach the scanned copy to your nomination account

on or before February 29, 2024.

Name:
Course:
School:
Date:

This is to confirm my support for the self-nomination of the abovementioned student to the 26%
Ayala Young Leaders Congress (AYLC 2024). | will support his/her desire to develop his/her
leadership potential through his/her application and participation to the congress should he/she
qualify for the next stages.

Head, Office of the Student Affairs Date
(Name and Signature)
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26th Ayala Young Leaders Congress
CERTIFICATION FROM SCHOOL REGISTRAR

Kindly complete this form and upload/ attach the scanned copy to your application account on or

before February 29, 2024.

Name of the Applicant:

School:

COURSE INFORMATION

Course/ Major

Department/College
Year Level Course Duration
O 2"year 3" year [ 3-year course [ 5-year course
O 4t year O 5% year [ 4-year course [ 6-year course
Academic Term Year Graduating
O Trimestral LISemestral
O Quarter COthers:

ONo

DYeS, (please write the school and course).

Did the student complete a course prior to this one, in this school or in another school?

ACADEMICINFORMATION

Cumulative Grade Point Average:

Highest Possible Grade Point Average:

Does the student have a failing mark?

[ Yes How many subjects? I No

| certify that the abovementioned information is true and correct. | confirm that the school has obtained the prior written
consent of the nominee named above to share the nominee’s abovementioned personal information to Ayala Corporation
and Ayala Foundation Inc. for the purpose of the nominee’s application for the Ayala Young Leaders’ Congress.

Registrar’s Name and Signature

Date
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