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REQUEST FOR THE CONDUCT OF STUDENT ACTIVITY 
(Within the Campus/Online Activity)

Date: ________


___________________________
Asst. Director for Student Development Services

Ma’am:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	ACTIVITY
	DATE
	VENUE/PLATFORM
	NO. OF PARTICIPANTS
	FACE-TO-FACE/ ONLINE

	


	
	
	
	





Sincerely yours,

__________________________				________________________
President, _________________				Personnel/Faculty-In-Charge/Adviser


_________________________
Dean (for College-based Organizations)
                                                                                            



Recommending Approval:                                                         Approved:


____________________________                                          ____________________________________
Unit Head of Student Organizations Unit                               Asst. Director for Student Development Services
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