
OAd Form 19 
APPLICATION FOR CLEARANCE 
 

Republic of the Philippines 
CENTRAL LUZON STATE UNIVERSITY 

Science City of Muñoz, Nueva Ecija 
 

_______________________, 20_____ 
 

The University Registrar 
Central Luzon State University 
Science City of Muñoz 
Nueva Ecija 
 
S i r: 
 
 I have the honor to apply for clearance. I am leaving the University for the following 
reason. (Please Check) 
 
  [ ] Due to illness   [ ] Transfer to another school 
  [ ] Academic Deficiency  [ ] Other reason (specify) 
  [ ] Lack of financial support      ___________________________________ 

           Very truly yours, 

 
 
 
          ____________________________________ 
          (Signature of Student) 

Student Academic Classification: 

 

Student No. _________ Course  

College of ____________________________ 

School Year last attended  
 

 

CLEARANCE SLIP 
 

 This is to certify that M ________________________________ is hereby cleared of any 
property/financial or other responsibility by this Office. 
 
____________________________________       ____________________________________ 
             University Librarian 
Dean, College of ______________________        

 

____________________________________       ____________________________________ 
 Dean, Office of Student Affairs         Chief Accountant 
 
____________________________________ 
   Director, Research & Development Center 
 VP for Research and Extension 
 

Granted Honorable Dismissal effective __________________, 20___ 


