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PERMIT TO STUDY 
 
 

​ This is to request permission to enroll at the CENTRAL BICOL STATE UNIVERSITY OF 
AGRICULTURE GRADUATE SCHOOL to take up the course __________________________,   
                                                                                                                                                            (Degree Sought/ Field of Specialization)​  
Effective ____ 1st Semester____ 2nd Semester, School Year 20___ - 20___/ Summer________. 
 
Name: _________________________________Age: _____ Gender:_____ Civil Status: ______ 
Home Address:   _______________________________________________________________ 
Zip Code: ____________Tel. No.: _________________ Mobile/CP No.____________________ 
E-mail Address/es: _____________________________________________________________ 
Name of Office   _______________________________________________________________ 
Office/Business Address: ____________________________________ Zip Code: ___________ 
Landline/Tel. No.:  _________ CP No.: ___________  E-mail Address: ____________________ 
Occupation: _________________________ Position Title/Designation: ____________________ 
Nature of Appointment: (Please check) 
 
​ ​ Permanent ​ ​  Temporary              Casual               Contractual 
 
Length of Service in Present Position (No. of Years):  __________________ 
 
Purpose for taking the course at CBSUA 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
____________________________________________________________________________ . 
 

                                                                   ​ ​  
_____________________________________ 

​ ​ ​ ​ ​ ​                  (Signature over Printed Name of Applicant) 
 
 
Recommending Approval: 
 
 
__________________________________ 

(Immediate Supervisor) 
 
 
 
Approved: 
 
 
___________________________________________ 
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  (Signature over Printed Name of Head of Office) 
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