
University of the Philippines in Mindanao

LEARNING RESOURCE CENTER

Davao City

SUMMER BRIDGE PROGRAM REPLY FORM

Name of student 
___________________________________________________________

Home address of student 
____________________________________________________




      
____________________________________________________

Please Check Appropriate whichever is applicable:

        
____ I do not intend to enroll at UP Mindanao


____ I intend to enroll at UP Mindanao



____I am attending the SBP

_______________________________

 Signature of Student


________________________________

Date Signed 

__________________________
Date Mailed 

NOTE: please fill-up the waiver at the back if you will attend the SBP

University of the Philippines in Mindanao

LEARNING RESOURCE CENTER
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NOTE: please fill-up the waiver at the back if you will attend the SBP

University of the Philippines in Mindanao

LEARNING RESOURCE CENTER

Davao City

CERTIFICATION OF WAIVER

TO WHOM IT MAY CONCERN:


This is to certify that I am allowing my son/daughter/ward Mr./Ms. ____________________________ to join the Summer Bridge Program (SBP) 2010 from April 11– May 21, 2010.


It is understood that my son/ daughter/ ward shall abide by the rules and regulations that will be imposed by the Learning Resource Center and the University of the Philippines in Mindanao during the conduct of the Summer Bridge Program 2010.  It is also understood that I fully agree to waive any responsibility on the part of the University and the Learning Resource Center in case of any untoward incident involving my son/ daughter/ ward outside the activities of the Summer Bridge Program and during trips outside the university campus and facilities. 











                          ___________________________________






   
     Signature Over Printed Name 

of Parent /Guardian

____________________________

Date Signed 

___________________

          Date Mailed

University of the Philippines in Mindanao

LEARNING RESOURCE CENTER

Davao City

CERTIFICATION OF WAIVER

TO WHOM IT MAY CONCERN:


This is to certify that I am allowing my son/daughter/ward Mr./Ms. ____________________________ to join the Summer Bridge Program (SBP) 2010 from April 11 – May 21, 2010.
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                          ___________________________________






   
     Signature Over Printed Name 

of Parent /Guardian

____________________________

Date Signed 

___________________

          Date Mailed

Note:  Please send with this waiver one (1) photocopy of your parents’ latest Income Tax Return if you want to apply for the scholarship grant
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