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OVCA FORM 114: REQUEST FOR SPECIAL EXAMINATION

DATE:
          
_________________________

FOR:

_________________________




Dean

ATTENTION:
_______________________DEPARTMENT CHAIR/PROGRAM DIRECTOR  

FROM:

_________________________

   ___________________________




     Name of Student


            Course/Year/Section
SUBJECT:
REQUEST FOR SPECIAL EXAMINATION

May I request for a special (     )              (     )               (    )   examination for the following subject/s?


                                      PRELIM
 MIDTERM       FINAL 


I failed to take the regular examination due to: ____________________________________________________________________________________________________________________________________ (state the reason/s).

	Subject/s
	Signature over Printed Name of the Instructor/Professor Concerned
	Special Exam Fees

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL AMOUNT PAID: _____________

OR NO.: ____________________


     ACTION TAKEN:

(    ) APPROVED




(   ) DISAPPROVED       

______________________

                Dean

NOTE: Kindly attach supporting documents based on the reasons stated above. 

College of Humanities and Sciences


Lourdes E. Campos, MD Building


City of Dasmariñas, Cavite, Philippines


Trunk Lines: (63) (46) 481-8000 (63) (2) 988-3100


DLSHSI URL: � HYPERLINK "http://www.dlshsi.edu.ph" �www.dlshsi.edu.ph�


CHS URL: � HYPERLINK "https://sites.google.com/site/dlshsichs/" �https://sites.google.com/site/dlshsichs/�





Local: 5007 (Dean’s Secretary) | 1412 (Dean)


           1345 (Dept. of Integrated Humanities and Sciences)


           1408 (Dept. of Chemistry)


           1115 (Chemistry Lab) | 1405 (Biology & Physics Lab)
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