COLLEGE OF SCIENCE
University of the Philippines

AUTHORIZATION OF PROXY |

“This is to authorize

UP Student, College:
UP Faculty/StafT, Office:
Non-UP, address:

to register for me this __ Semcster/ Summer, 20° -20

Reason:

~ Name in Print:

Signature:
Photo of _ .
Proxyif | . S APPROVED:
Non-UP :
Secretaryrl Asst. Secretary
Signature of Prox"v‘— |

Date




