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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



PROMISSORY NOTE ON FINANCIAL ACCOUNTABILITY For the amount of __________________________________________________________________ (In words)



(Php ______________ ) representing my unpaid balance for tuition and other fees this____ semester , school year_________________ , I promise to pay Bicol State College of Applied Sciences and Technology said sum of money on or before _____________________. Meanwhile that my financial obligation is not yet settled, I am amenable that my test booklet/ test paper shall remain unchecked. Release of my grades in all subjects shall only be done after full settlement of my accountability. In the event that I fail to pay this obligation on the date as herein promised, the whole amount shall immediately become due and payable. With my unpaid account being delinquent, I fully recognize the right of Bicol State College of Applied Sciences and Technology to withhold the release of my credentials and issuance of my clearance prior to my graduation until I have fully settled my financial accountability. Conforme: ___________________________



___________________________



Signature over Printed Name of Parent (Co-Maker)



Signature over Printed Name of Student



Recommending Approval:



Note: Detail/s of Outstanding Account/s: Back Account: _____________ Current Account: _____________ Total: _____________



___________________ _________ Dean



Certified by: _________________________ Accountant Approved:



RICHARD H. CORDIAL, PhD. President Date Signed: ___________ BISCAST-F-ACD-12 August 2015



Rev. 0
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



PROMISSORY NOTE ON ACADEMIC DEFICIENCY TO WHOM IT MAY CONCERN: After the consideration given to me by the Area Chairperson/Dean, I, (name)____________________________________________________________________________, (program/yr./sec.)__________________________________________________,



hereby



promise



not to incur any failing, dropped and/or incomplete grade(s) in my entire enrolled courses this _______ semester, A/Y ________________. Failure to do so will disqualify me from further enrollment in the College of ________________________________________. Done this _______ day of _______________________ 20____. _____________________________________ Student’s signature over printed name



Noted by: ________________________________________ Parent/Guardian ________________________________________ Guidance Coordinator ________________________________________ Dean Failed Subjects: ______________________________________ ______________________________________ ______________________________________



Note: (check category) ______________________________________ ______________________________________ ______________________________________



Dropped Subjects: ______________________________________ ______________________________________ ______________________________________



Status: ____ First warning ____ Second warning ____ Permanent disqualification



Incomplete Subjects: ______________________________________ ______________________________________ ______________________________________ BISCAST-F-ACD-13 August 2015



Rev. 0
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



APPLICATION FOR CHANGE OF PROGRAM Name Address



__________________________________________________________________________ __________________________________________________________________________



Course Detail Current Course Year Level



__________________________________________________________________________ ____________________________________ Year last enrolled _________ ____________________________________ Student: ______ Old ______ New



Approved by



____________________________________ Dean



Proposed Course Year Level College



____________________________________ ____________________________________ ____________________________________



Approved by



____________________________________ Dean



BISCAST-F-ACD-14 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



APPLICATION FOR CHANGE OF PROGRAM Name Address



__________________________________________________________________________ __________________________________________________________________________



Course Detail Current Course Year Level



__________________________________________________________________________ ____________________________________ Year last enrolled _________ ____________________________________ Student: ______ Old ______ New



Approved by



____________________________________ Dean



Proposed Course Year Level College



____________________________________ ____________________________________ ____________________________________



Approved by



____________________________________ Dean



BISCAST-F-ACD-14 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



BISCAST-F-ACD-14 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



GRADING SHEET ____ Semester, Academic Year 20__ - 20__ SUBJECT: ____________________ SUBJECT DESCRIPTION: ____________________ No.



Name of Student



PROFESSOR : ______________________________________ PROGRAM/YEAR/SECTION: _____________ UNIT: ______ Mid-Term Grade



Tentative Grade



Final Grade



Re-Exam Grade



No. of Hours



No. of Hours Present



REMARKS



1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. 24. 25. 26. 27. 28. 29. 30. MID-TERM



FINAL



Prepared by:



Prepared by:



_______________________________



__________________________________



Professor



Professor



Date: ______________________



Date: _________________________



NOTED:



NOTED:



___________________________



_______________________________



Supervisor



Supervisor Note: 1.) Due one week after the Final Examination 2.) No incomplete grade in Drawing and Shopwork



BISCAST-F-ACD-15 March 2016
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Name Gender



Male



Female



Civil Status



Single



Married



2x2 Picture



Widow/Widower



Home Address Living with Family?



Yes



No



Boarding/Renting?



Yes



No



If yes, indicate address:



Birth Place Nationality Dialect



Birth Date Religion Contact Number



Father’s Name



Occupation



Mother’s Name



Occupation



Person supporting you (if other than parents): Name Address



Occupation



Educational Background: Year Graduated



Name of School Elementary Secondary Collegiate



Student’s Signature



BISCAST-F-ACD-01 August 2015
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Name Gender



Male



Female



Civil Status



Single



Married



2x2 Picture



Widow/Widower



Home Address Living with Family?



Yes



No



Boarding/Renting?



Yes



No



If yes, indicate address:



Birth Place Nationality Dialect



Birth Date Religion Contact Number



Father’s Name



Occupation



Mother’s Name



Occupation



Person supporting you (if other than parents): Name Address



Occupation



Educational Background: Name of School



Year Graduated



Elementary Secondary Collegiate



Student’s Signature



BISCAST-F-ACD-01 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga REGISTRAR’S COPY



PRE-REGISTRATION FORM



NAME: _____________________________________________ STUDENT NO.: ____________________ AY/SEM.: ____________________ SURNAME



GIVEN NAME



M. I.



COLLEGE ___________ PROGRAM/YEAR/SEC. ___________ ( ) NEW CLASS CODE



COURSE CODE



COURSE DESCRIPTION



( ) CONTINUING



( ) TRANSFEREE



( ) CROSS ENROLLEE



UNITS



PROFESSOR



( ) FOREIGNER



SCHEDULE



Important: Class Code should be filled out.



APPROVED BY: _______________________________ TOTAL UNITS: ____________



DEAN/AUTHORIZED SIGNATORY



\



BISCAST-F-ACD-01 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga STUDENT’S COPY



PRE-REGISTRATION FORM



NAME: _____________________________________________ STUDENT NO.: ____________________ AY/SEM.: ____________________ SURNAME



GIVEN NAME



M. I.



COLLEGE ___________ PROGRAM/YEAR/SEC. ___________ ( ) NEW CLASS CODE



COURSE CODE



COURSE DESCRIPTION



( ) CONTINUING



( ) TRANSFEREE



( ) CROSS ENROLLEE



UNITS



PROFESSOR



( ) FOREIGNER



SCHEDULE



Important: Class Code should be filled out.



APPROVED BY: _______________________________ TOTAL UNITS: ____________



DEAN/AUTHORIZED SIGNATORY



BISCAST-F-ACD-01 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga REGISTRAR’S COPY



REQUEST FOR ADDING/DROPPING OF SUBJECT NAME



STUDENT NO. SURNAME



GIVEN NAME



COLLEGE



PROGRAM/YEAR/SEC.



DATE:



ADDED SUBJECT/S CLASS CODE



AY/SEM



M.I.



COURSE CODE



DROPPED SUBJECT/S



COURSE DESCRIPTION



CLASS CODE



UNITS



1 2 3 4 5 6 7 8



COURSE CODE



COURSE DESCRIPTION



SCHE DULE



1 2 3 4 5 6 7 8



Important: Class Code should be filled out.



REASON: APPROVED BY:



REASON: APPROVED BY: DEAN/ AUTHORIZED SIGNATORY



DEAN/ AUTHORIZED SIGNATORY



NOTED BY:



NOTED BY: ACCOUNTING PERSONNEL O.R. No. REGISTRAR’S PERSONNEL



ACCOUNTING PERSONNEL O.R. No. REGISTRAR’S PERSONNEL
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga STUDENT’SCOPY



REQUEST FOR ADDING/DROPPING OF SUBJECT NAME



STUDENT NO. SURNAME



GIVEN NAME



COLLEGE



PROGRAM/YEAR/SEC.



DATE:



ADDED SUBJECT/S CLASS CODE 1 2 3 4 5 6 7 8



AY/SEM



M.I.



COURSE CODE



COURSE DESCRIPTION



DROPPED SUBJECT/S UNITS



CLASS CODE 1 2 3 4 5 6 7 8



COURSE CODE



COURSE DESCRIPTION



SCHE DULE



Important: Class Code should be filled out.



REASON: APPROVED BY:



REASON: APPROVED BY: DEAN/ AUTHORIZED SIGNATORY



DEAN/ AUTHORIZED SIGNATORY



NOTED BY:



NOTED BY: ACCOUNTING PERSONNEL O.R. No. REGISTRAR’S PERSONNEL



BISCAST-F-ACD-02 August 2015



ACCOUNTING PERSONNEL O.R. No. REGISTRAR’S PERSONNEL Rev. 0
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



CHANGE OF SCHEDULE NAME



STUDENT NO. SURNAME



COLLEGE



GIVEN NAME



AY/SEM



M.I.



PROGRAM/YEAR/SEC.



DATE:



FROM COURSE DESCRIPTION



UNITS



CLASS CODE



COURSE CODE



TO SCHEDULE



CLASS CODE



COURSE CODE



SCHEDULE



1 2 3 4 5 6 7 8 9 Important: Class Code should be filled out.



REASON: APPROVED BY: DEAN/ AUTHORIZED SIGNATORY



BISCAST-F-ACD-03 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



CHANGE OF SCHEDULE NAME



STUDENT NO. SURNAME



COLLEGE



GIVEN NAME



AY/SEM



M.I.



PROGRAM/YEAR/SEC.



DATE:



FROM COURSE DESCRIPTION



UNITS



CLASS CODE



COURSE CODE



TO SCHEDULE



CLASS CODE



COURSE CODE



SCHEDULE



1 2 3 4 5 6 7 8 9 Important: Class Code should be filled out.



REASON: APPROVED BY: DEAN/ AUTHORIZED SIGNATORY



BISCAST-F-ACD-03 August 2015



Rev. 0
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga NOTICE OF ADMISSION Congratulations and welcome to Bicol State College of Applied Sciences & Technology! You can proceed with your enrolment by submitting the following requirements:



Notice of Admission Medical Certificate (for Food Technology majors only) 1 piece 2” x 2” Recent Photo Certificate of Good Moral Character NSO Certified Birth Certificate (valid only for the last 6 months) High School Report Card (Form 138) Long Size Garterized Envelope Color code: (for strict compliance) COE : BTTE - Green, BSED - Sky Blue, BEED - Red, MAT - Maroon CEA : BSECE - Orange, BSEE - Yellow, BSME - Dark Blue, BSA - Transparent, MEng - Violet CAS : BSEMC - Light Green, BPE - Pink CTT : BSIT – Brown * Transferees, Graduate Students, Second Degree Applicants and Special Students seeking credit units, please bring: Original Transcript of Records, Transfer Credentials or Honorable Dismissal (required). * Students who graduated from private schools applying in the graduate program must have the Special Order Number or Registry Order in the Transcript of Records. * For other courses, Medical Certificate should be submitted to the Medical Health Services Unit within the semester. Approved: ______________________________________________ Admitting Officer/ Representative
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga NOTICE OF ADMISSION Congratulations and welcome to Bicol State College of Applied Sciences & Technology! You can proceed with your enrolment by submitting the following requirements:



Notice of Admission Medical Certificate (for Food Technology majors only) 1 piece 2” x 2” Recent Photo Certificate of Good Moral Character NSO Certified Birth Certificate (valid only for the last 6 months) High School Report Card (Form 138) Long Size Garterized Envelope Color code: (for strict compliance) COE : BTTE - Green, BSED - Sky Blue, BEED - Red, MAT - Maroon CEA : BSECE - Orange, BSEE - Yellow, BSME - Dark Blue, BSA - Transparent, MEng - Violet CAS : BSEMC - Light Green, BPE - Pink CTT : BSIT - Brown * Transferees, Graduate Students, Second Degree Applicants and Special Students seeking credit units, please bring: Original Transcript of Records, Transfer Credentials or Honorable Dismissal (required). * Students who graduated from private schools applying in the graduate program must have the Special Order Number or Registry Order in the Transcript of Records. * For other courses, Medical Certificate should be submitted to the Medical Health Services Unit within the semester. Approved: ______________________________________________ Admitting Officer/ Representative
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga VISION The premier Applied Sciences and Technology institution in the country



MISSION Produce quality graduates who are highly competitive and socially responsive to the needs of the community along instruction, research, extension and entrepreneurial undertakings through excellent applied sciences and technology education.



PROGRAM EDUCATIONAL OBJECTIVES: In three to five years, our ________ graduates are COLLEGE: expected to: PROGRAM: PEO1 YEAR LEVEL/SEMESTER: PEO2 REVISION NO. Rev. 0.00 PEO3 EFFECTIVITY DATE: PROGRAM LEARNING OUTCOMES: after graduation, our __________graduates should be able COURSE CODE: to: PLO1 COURSE TITLE: PLO2 .



CREDIT UNITS:



PLO3 . NO. OF CONTACT HOURS PER WEEK:



PLO4 PLO5 CORE VALUES B – Brilliance I – Integrity S – Student-centered C – Competence A – Adaptability S – Service –oriented T – Teamwork



COURSE PRE/CO-REQUISITE:



PLO6 PLO7 PLO8 PLO9 PLO10 PLO11



GOAL



COURSE LEARNING OUTCOMES: At the end of the course, the students should be able to: CLO1.



COURSE DESCRIPTION:



CLO2. CLO3. BISCAST-F-ACD-08 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



OBJECTIVES MATRIX OF PEO, VISION, MISSION AND PLO VISION MISSION



MISSION VISION



PLO



PLO 1



2



3



PEO PEO1 PEO2 PEO3



PLO1



PLO3



PLO4



PLO5



PLO6



PLO7



PLO8



PLO9



PL10



PLO11



PLO12



OUTCOMES MATRIX OF CLO AND PLO PLO



PLO CLO CLO1 CLO2 CLO3 CLO4 CLO5



PLO2



PLO1



PLO2



PLO3



PLO4



PLO5



PLO6



PLO7



PLO8



PLO9



PL10



PL11



PL12



BISCAST-F-ACD-08 August 2015
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BISCAST-F-ACD-08



COURSE OBJECTIVES



TOPICS/ CONTENTS



TEACHING LEARNING ACTIVITIES



RESOURCES NEEDED



BISCAST-F-ACD-08 August 2015



Rev. 0



ASSESMENT TASKS



TIME FRAME



OUTCOMES/ REMARKS



BISCAST-F-ACD-08



TEXTBOOKS AND REFERENCES



COURSE REQUIREMENTS



COURSE EVALUATION



CLASSROOM MANAGEMENT Students of this course are expected to: 1. Participate actively during recitation, board works, individual or group activities, discussion, etc; 2. Attend class punctually and regularly; 3. Observe honesty and independence during recitation, examinations and quizzes; 4. Act and speak decently; 5. Wear proper uniform and Identification Card at all times. Wear only proper and decent attire during wash days. 6. Maintain cleanliness and orderliness of the room; and 7. Turn-off or put into silent mode your cell phones during class and examination sessions.



Prepared by: _________________________________



Reviewed:



Approved:



Committee chair (AC): Member____________________________________ Members: __________________________________ Members: __________________________________



BISCAST-F-ACD-08 August 2015



Rev. 0



_________________________________ Dean
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



STUDENT CLEARANCE To Whom It May Concern: This is to certify



that



_________________________, a student of _________________________ (Print Name) (Course/Yr/Sec) major in _________________________ has been cleared of all the requirements of the course, financial accountability and / or responsibilities with this college for the ____ semester, summer class ____ S/Y 20___ 20___. _____________________ College Librarian



_____________________ Medical Unit



_____________________ Accounting Office



_____________________ Alumni Office (Graduating Only)



_____________________ Office of the Dean



Copy furnished: College Registrar
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



STUDENT CLEARANCE To Whom It May Concern: This is to certify



that



_________________________, a student of _________________________ (Print Name) (Course/Yr/Sec) major in _________________________ has been cleared of all the requirements of the course, financial accountability and / or responsibilities with this college for the ____ semester, summer class ____ S/Y 20___ 20___. _____________________ College Librarian



_____________________ Medical Unit



_____________________ Accounting Office



_____________________ Alumni Office (Graduating Only)



_____________________ Office of the Dean



Copy furnished: College Registrar
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



Date: RICHARD H. CORDIAL, PhD SUC President Sir: The undersigned hereby requests for make-up classes in the following subjects due to: Subjects: 1. ________________________________________________ 2. ________________________________________________ 3. ________________________________________________ Reasons: ( ( ( ( (



) Absence on ________________________________________________________ ) Leave on __________________________________________________________ ) Official Business/Official Time on _____________________________________ ) Change of schedule from ____________ to ___________________________ ) Others _____________________________________________________________



Attached herewith are the names of students with their signatures who have willfully conformed with said schedule of make-up classes.



Subject



Schedule of Make-up Class Dates No. of Time (mm/dd/yr) Hours



In lieu of (Dates)



No. of Hours



Total No. of Hours Very Truly Yours, ____________________________________________________



Noted: _______________________________________ Dean, College of ______________________ Recommending Approval: GERONIMA C. VALENCIANO, PhD VP for Academic Affairs Note: Requests for make-up class should be approved 1 week before the start thereof. BISCAST-F-ACD-10 August 2015
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga



REQUEST TO OPEN SUBJECT College _______________________________________ Date Subject to Open



Unit



Subject Description



Suggested Faculty



Suggested Time



Day



Name of Student



Program/Course



____________________



Signature



Endorsed by: _________________________________ Dean



Date



Recommending Approval: ______________________________ VP for Academic Affairs Approved by: _______________________________ President BISCAST-F-ACD-11 August 2015



Rev. 0
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Republic of the Philippines BICOL STATE COLLEGE OF APPLIED SCIENCES AND TECHNOLOGY City of Naga
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File a copyright complaint





Description















Close
Save changes















×
Sign In






Email




Password







 Remember Password 
Forgot Password?




Sign In



















Information

	About Us
	Privacy Policy
	Terms and Service
	Copyright
	Contact Us





Follow us

	

 Facebook


	

 Twitter


	

 Google Plus







Newsletter























Copyright © 2024 P.PDFKUL.COM. All rights reserved.
















