
Republic of the Philippines 

Department of Science and Technology 

PHILIPPINE SCIENCE HIGH SCHOOL - MAIN CAMPUS 
Agham Road,  Diliman, Quezon City 

 

NAME:  __________________________________________   YEAR & SECTION:  _________________________ 

HOME ADDRESS:__________________________________________     TEL. NO.:  ________________________ 

___________________________________________________________ 

SCHOLARSHIP CATEGORY:  _________________________________     [    ]   EXTERN     [    ]    INTERN 
 

FOURTH YEAR CLEARANCE CERTIFICATE 
(To be accomplished in duplicate)* 

SCHOOL YEAR 2008 - 2010 
                                                                       

A  C  A  D  E  M  I  C A  D  M  I  N  I  S  T  R  A  T  I  O  N 

SUBJECT DATE SIGNATURE UNIT DATE SIGNATURE 

BIOLOGY   DENTAL   

CHEMISTRY   MEDICAL   

PHYSICS   GUIDANCE   

RESEARCH   LIBRARY   

MATH   RES. HALL   

COMP. SCI.   COOPERATIVE   

ENGLISH   PROPERTY  books- 

FILIPINO     toga- 

SOC. SCI.     locker- 

P.E.   ACCOUNTING   

HEALTH   CASHIER   

CAT   CLUB ADVISER   

ELECTIVE   SEC. TREAS.   

BIOLOGY LT*   SEC. ADVISER   

CHEM. LT*   BATCH ADV.   

PHYSICS LT*   REGISTRAR   

RES. LT*      

COMP SCI. LT*      
                 *LT - LABORATORY TECHNICIAN (Part of Administration Clearance)    
          
Plans for next school year:  To enroll at _________________________________, ____________________________ 
                                                                                    (school/university)                                                       (address) 

                                             to take _______________________________________________. 
              (course/specific field) 
 

RECOMMENDING APPROVAL: 

 

 

 

ATTY. AURORA LT PEREZ     DR. HELEN C. SALAC    

Chief, Student Services Division    Chief, Curr. & Inst. Services Division  

   

APPROVED: 

 

 

DR. HELEN E. CAINTIC 

Director, PSHS Main Campus 
 

 

*Original      - Registrar’s Office  CARD RECEIVED BY:  ___________________________________ 

  Duplicate -  Student’s Copy                        Signature over Printed Name 

                       DATE:  ___________________________________

                                   

 


