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To be filled out by student 
 
 
Student Name: ____________________________   Student No.: _____________ 
 
Graduate Program: ________________________   Started: ___sem, AY _______ 
  
 
 

 
To be signed by faculty after the meeting 

 
 
 

Date of Meeting Faculty Name Faculty Signature 

   

   

   

   

   

 
Note: Only three faculty signatures are required. 
 
 
 
 
 
Email the completed form to ichem.research.upd@up.edu.ph 

This form should be submitted by the student to the Deputy Director of Research and 
Extension (DDRE) by the end of their first semester in their graduate program.  


