
 
 
 

Republic of the Philippines 
Department of Education 

REGION IV-A CALABARZON 
CITY SCHOOLS DIVISION OF CABUYAO 

 
 

APPLICATION FOR PERMISSION TO STUDY 

 

 

Name of Teacher:​ ______________________________________________________________ 

​ ​ ​     (Surname)​​ ​   (Given Name)​ ​ (Maternal) 

 

School where applicant plans to study: ​_____________________________________________ 

​ ​ ​ ​ ​ ​     (School)​ ​ ​ ​ (Place) 

 

Course to be pursued: __________________ Starting 1
st
, 2

nd
 semester/summer: 

________________ 

 

LIST OF SUBJECT/S TO BE TAKEN 

SUBJECT DAYS TIME NO. OF UNITS 

    

    

    

 

LIST OF SUBJECTS COMPLETED (IF ANY) 

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

 

LIST OF REMAINING SUBJECTS TO BE TAKEN 

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

 

​ ​ ​ ​ ​ ​ ​ ​ CERTIFIED CORRECT: 

 

​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ______________________________ 

​ ​ ​ ​ ​ ​ ​ ​  ​         (Registrar) 

 

End of Afternoon Session: _______________​ ​ Length Experience:​ ________________ 

Latest Performance Rating: ______________ 

 

 

____________________________ 

​ ​ ​ ​ ​ ​ ​ ​ ​            Signature of Applicant 

Recommending Approval: 

 

________________________________ 

     ​         (Principal) 

Approved: 

 

​  

CHRISTOPHER R. DIAZ, CESO V 

Schools Division Superintendent 

 


