
 

 
 
 
 
 
 
 
 

 

PETITION FOR REGISTRATION of Political Party A.Y. 2026-2027 

 

Name of Political Party 
Vision Statement: 

 

 

 

 

 

 
Mission Statement: 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 
Members of the Political Party 

Full Name (role/function) Section Mobile Number Email Address 
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Platforms of Student Governance 

You may use whatever format you wish, as long as it discusses your platforms clearly. 

 

 

 

 

 

 

 

 

 

 

 

 

I, hereby, certify that the information herein is true and correct. 

 

(Sgd.) 
NAME OF THE APPLICANT​                                     ​   DATE OF APPLICATION 

                                              

 


