
 

 

  

 

 

 

  

 

 

APPROVAL  

  
 
_______________________________                 Date: __________________        Time: __________________    
 SLIFE/ STC Coordinator 
 CSO APS         
 USG DAAM   

SAS- Organization copy  

(attach with required documents depending on type of submission) 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

APPROVAL  

  
 
_______________________________                 Date: __________________        Time: __________________    
 SLIFE/ STC Coordinator 
 CSO APS         
 USG DAAM   

SAS- SLIFE/APS/DAAM Copy 

REQUESTING 
ORGANIZATION 

 TITLE OF  
ACTIVITY 

 

REQUESTING 
ORGANIZATION 

 TITLE OF  
ACTIVITY 

 

Submitted by: 

Signature over printed name  Date/ Time 

Noted by: 

Signature over printed name 

Organization/ College/ USG President 

 

Date/ Time 

Type of Submission 
 
 Late Submission 

 In Case of Change 
 Cancellation of Activity 
 Activity Not in GOSM 
 w/o term- end requirements 

 Lost A- Form 
 

 
 

Justification (Reason): 

Type of Submission 

 Late Submission 

 In Case of Change 
 Cancellation of Activity 
 Activity Not in GOSM 
 w/o term- end requirements 

 Lost A- Form 
 

 
 

Justification (Reason): 

Submitted by: 

Signature over printed name 

(Project Head) 
Date/ Time 

Noted by: 

Signature over printed name 

Organization/ College/ USG President 

 

 

Date/ Time 

villanuevaa_a
Line


	submission: Off
	REQUESTING ORGANIZATION: 
	TITLE OF ACTIVITY: 
	Justification Reason: 
	Date Time: 
	Date Time_2: 
	undefined: 
	Date: 
	Time: 
	SLIFE STC Coordinator: Off
	CSO APS: Off
	USG DAAM: Off
	Text5: 
	Text6: 


