
1.  ACADEMIC YEAR AND TERM OF ENROLMENT 

SCHOOL YEAR: 20 - 20

TERM (Pls. Check):

2.  NAME (PRINT LEGIBLY IN BLOCK LETTERS): 

FAMILY NAME :

FIRST NAME :

MIDDLE NAME :

:

:

:

:

:

8. SUBJECTS TO BE ENROLLED IN THE CURRENT TERM:

Time & Days Room No.

APPROVED BY:

STUDENT'S SIGNATURE

COLLEGE DEAN

PLOTTING OF SUBJECTS FORM

FIRST SEMESTER 

SECOND SEMESTER

SUMMER

Subject Title Subject Description

3.  COURSE

4. YEAR LEVEL

5.  STUDENT NUMBER

7.  CONTACT NUMBER

Schedule I.D.

6.  PERMANENT ADDRESS 

SDF-URO-105-005-01

Republic of the Philippines

CEBU NORMAL UNIVERSITY
Osmeña Blvd. Cebu City, 6000 Philippines

Office of the University Registrar
Telephone No.: (+63 32) 254 0067 |254-1452 local 134

Email: registrar@cnu.edu.ph |Website: www.cnu.edu.ph 


