
SAN PABLO COLLEGES 
Office of the Registrar and Records Section 

San Pablo City, 4000, Philippines 
Email: registrar.office@sanpablocolleges.edu.ph 

Tel. No. 049-5624688 

REQUEST FOR AN APPOINTMENT 

NAME (Please print):____________________________________________________________________ 

    Surname                     First Name                    Middle Name 

Course and Year: __________________   Last Semester, A.Y. /S.Y. attended________________________ 

Complete Address: ______________________________________________________________________ 

Email address: _____________________________________ Cell No._____________________________ 

To identify the respondent: Are you a _____ (Kindly check) 

                                   _____Parent   ____Guardian   ____ Student     ____Other, please specify__________ 

Date of Appointment Request to visit the office: _______________________, time____________________ 

Approved date of request to visit the office, due to skeletal work schedule of the staff in charge of the course 

is on _____________________________, time_______________________________. 

Business Transaction 

Kindly check: 

______ Admission  _____Request for Completion Form _____ Payment of Fees, etc. 

______ Enrollment  _____ Start of classes   _____ Request for Document/s 

______ Graduation  _____ Issuance of Grade/s    ___Grade/s    

______ Recognition   _____ Meeting with the Staff in Charge  ___Diploma 

______Certification  _____ General Weighted Average   ___TOR      

    _____ Certified Copy                                         ______Other, pls specify  
____TOR           ____F-139  _____________________________ 
____Diploma   ____F-137  _____________________________ 

     ____RLE           ____Certification         _____________________________ 
 
NOTE: BRING THE ORIGINAL COPIES AND PREPARE PHOTOCOPIES OF THE SAME IF APPLYING FOR A 
CERTIFIED COPY/IES: 
   

What do you prefer the type of Transaction _____ONLINE, wait for the scheduled date of release/pick-up 
onsite/LBC, or ______ON SITE, follow the scheduled date assign for your on-site application of your needed 
document/s 
 
OTHER, PLEASE SPECIFY:       By: 
________________________________________________________       
         ____________________________________ 
          Printed Name and Signature 
         Date Signed: _______________________ 

mailto:registrar.office@sanpablocolleges.edu.ph

