Office of the
University Registrar

EN-31-202101

ENROLLMENT IN PROJECT PAPER/PRACTICUM

PLEASE PRINT

Term / AY

PERSONAL INFORMATION ACADEMIC INFORMATION

LAST NAME ID NUMBER
FIRST NAME COLLEGE
MIDDLE NAME COURSE
[0 Directed Research [ Practicum
[l Integration Action Research Paper ] DBA Practicum/Internship
[l Project paper
[] Special Problems / Seminar
Course Code: Course Code:
PROPOSED TITLE (iF appLicABLE)

ENROLLMENT STAGE

PROJECT PAPER PRACTICUM /
INTEGRATION ACTION RESEARCH PAPER
[1 Term1 [1 Term4 [1 Term?7 [1 Term1
[1 Term?2 [1 Term5 [l Term8 [ Term?2
[1 Term3 0 Term6 [0 Term?9 [0 Term3

NAME OF ADVISER

(Please Print)

APPROVED FOR ENROLLMENT
(1) CHAIR/ GS PROGRAM COORDINATOR (2) FACULTY ADVISER

SIGNATURE OVER PRINTED NAME / DATE SIGNATURE OVER PRINTED NAME / DATE

(3) OFFICE OF THE UNIVERSITY REGISTRAR

1. This form must be accomplished and submitted to the Office of the University Registrar through gform when all necessary
signatures/email endorsement have been completed. Application forms with incomplete signatures will not be accepted
for processing.

2. The enrollment is deemed final once reflected in the Student’s EAF and can no longer drop/withdraw the application.

3. For complete schedule and procedure of application / enrollment student must visit the link:
https://www.dlIsu.edu.ph/wp-content/uploads/pdf/registrar/schedules/enroll_gs.pdf

STUDENT’S SIGNATURE OVER PRINTED NAME / DATE
ALL RIGHTS RESERVED. Parts of this material may be reproduced provided (1) the material is not altered; (2) the use is non-

commercial; (3) De La Salle University is acknowledged as source; and (4) DLSU is notified through academic.services@dIsu.edu.ph.
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