
GREENVILLE COLLEGE 
              112 Belfast St., Pasig Greenpark Village, Manggahan, Pasig City 

DEPARTMENT OF GRADUATE STUDIES 
 

CLEARANCE FORM 

Application For Comprehensive Exam And Oral Defense 

I. Application for: 

Comprehensive Examination 

Oral Defense 

II. Personal Information. Fill in the blanks provided in PRINT. (Required) 

Student Name: ____________________      _____________________   ___________ 

           (Last Name)                      (First Name)     (M.I) 

Present Address:__________________________________________________________ 

Birthplace:___________________________________ Birthday:____________________ 

Course:__________________     Major:______________   Contact No.:______________ 

III. Date of Attendance: 

First Sem.:______  _______  ________  Summer:______   ______  _______ 

Second Sem.:________    ________   _________ 

IV. Obtain clearance from the following offices: 

Treasurer’s Office: 

No Accounts/CLEARED 

With Accounts    Amount: PhP.  _____________ 

  Paid w/ OR #:  _____________ 

  Date              :  _____________ 

  ______________________________ 

       Verified by Officer in Charge 

Library (pls. check) Accountability. 

      Books Borrowed  _____________ 

      Books Returned  ______________ 

      None                   ______________ 

          _________________ 

                      Librarian  

          __________________ 

           Registrar 

______________________________    __________________ 

Student Signature over Printed Name                      Date Applied 

 

 

 

 


