
 
 

 
 

DEFICIENCY FORM 

REG-form017/17JAN2020          ​ ​ ​ ​ ​                    € 1st Sem.  € 2nd Sem.  AY 20____ - 20____ €  Summer _______ 
 

NAME: _________________________________________________________________________         PROGRAM & YEAR:  ______________________        ID NUMBER: ______________________________​ DATE:  ____________________ 
              ​ ​ ​  Last​                  ​ First​                     ​ MI​  

    

REGISTRAR’S OFFICE 

SUBJECT CODE DESCRIPTIVE TITLE UNIT 
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Remaining Number of Units:  

 
STUDENT 

SUBJECT CODE DESCRIPTIVE TITLE UNIT 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

Remaining Number of Units:  

INSTITUTE 

SUBJECT CODE DESCRIPTIVE TITLE UNIT 



1    

2    
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Remaining Number of Units:  

 

Self-evaluated:​ ​ ​ ​ ​ ​ Pre-evaluated by:​ ​ ​ ​ ​ ​ ​ Evaluated by:​​  
 ​  

​ _____________________________​ ​ ​ ​    ​ ​ _____________________________       ​ ​ ​ ​ ​ ________________________________ 
​     E-Student’s Signature​ ​ ​                                              ​         Institute Dean​ ​ ​ ​ ​ ​ ​ Academic Credit Evaluator 
        ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​             

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​                Validated by:​  
​ ​ NIEL C. ENERIO, JD, MPA 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​         ​ ​       College Registrar 


