
FORM 44A 

 

UNIVERSITY OF THE PHILIPPINES CEBU 

Lahug, Cebu City 

 

 

APPLICATION FOR ADVANCE CREDIT 
(To be filed by the student in triplicate) 

 

 

 

Date __________________________ 

 

 

To: The University Registrar 

 University of the Philippines Cebu 

 

I wish to apply for advance credit (validation) for the following courses which I completed at the 

(University/College) ___________________________________________________. 

 

Course No.  Course Title  
Credit 

Units 
 Final Grades Received 

       

       

       

       

       

       

 

 

At present, I am enrolled in the __________________________________________________ (program), of the 

University of the Philippines Cebu. 

 

 

     

Name of Student in Print  Student Number  Signature of Student 
 

 

 

 

 

 



UNIVERSITY OF THE PHILIPPINES CEBU 

Lahug, Cebu City 

 

 

VALIDATION PERMIT 
(To be accomplished in triplicate) 

 

 

To the Dean: 

 College of Communication, Art, and Design   College of Social Sciences 

 College of Science       School of Management 

 

Please examine the competence of (student) ____________________________________________________________ 

for the award of Advance Credit to which the student may be entitled under the regulations adopted by the 

University Council. 

        ______________________________ 
        University Registrar 

        Date:  ________________________ 

 

Course completed in 
another school 

________________________ 

Equivalent Courses in the 
University of the Philippines 

Cebu 

ACTION 
Passed/Failed 

Signature 
of Instructor 

Date 

 Units  Units    

       

       

       

       

       

       

 

Approved: 

 

     
Dean  Signature  Date 

 

 

 

Respectfully forwarded to the Office of the University Registrar, as approved above. 

 

     

College Secretary  Signature  Date 
 


