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Graduate students must achieve a minimum grade point average (GPAX) of 3.00 on a 4.00 scale or its equivalent, and must fulfill the learning outcomes
specified by the program in order to graduate.

I would like to submit my graduation form. And ask the Office of the Registrar and Educational Data Processing for informing me of my right and conditions
for graduating.
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| hereby certify that | have reviewed and corrected my personal information to be accurate and complete.
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If due to any reason, student was unable to graduate within the time of this form submission, student must resubmit this form again in next
semester that student intend to graduate. | verified that my personal information given is correct and completed.
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Documents demonstrating achieving the English Proficiency Standard as announced by PIM (Only for Graduate Diploma Level)
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