
CERTIFICATE OF CANDIDACY
NAME (LAST, FIRST, MIDDLE INITIAL)

2X2 PHOTO WITH WHITE
BACKGROUND

POSITION FOR
CANDIDACY

COURSE & YEAR LEVEL

PRESENT MAILING ADDRESS

MOBILE NUMBER E-MAIL ADDRESS

LAST SEMESTER QPI (1st SEM A.Y. 2023-2024)

ORGANIZATIONAL AFFILIATION/S
(PLEASE INDICATE ALL OF YOUR CURRENT AFFILIATIONS)

AFFILIATION/S POSITION NATURE INCLUSIVE DATES

By affixing my signature, I am certifying that all the information provided on this CERTIFICATE
OF CANDIDACY and other requirements are true and that I am to abide by the guidelines and
decisions of the COMELEC. I also consent to give the Commission the authority to handle and
verify my documents by any means necessary.

___________________________________________ _________________
SIGNATURE OVER PRINTED NAME DATE

----------------------------------***DO NOT WRITE BELOW THIS LINE***----------------------------------
▢ Student Registration ▢ Recommendation Letter ▢ Notarized Authorization Letter ▢ GMC
▢ LOA (if Officer)

RECEIVED BY: DATE: TIME:


