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IMPORTANT: Accomplish this form in duplicate (1 copy for the Registrar, and 1 copy for the student’s file). 

 
 

APPLICATION FOR ACADEMIC HONORS 
 

STUDENT PERSONAL INFORMATION 
 

Date:    

Name:  

 (First Name) (Middle Name) (Last Name) (Ext. Name) 

Active Contact No.:   
   

ACADEMIC INFORMATION 

Student ID No:   Program:    

Field of Study/Specialization:   

A.Y./Semester admitted in MCC:    
 (Semester)  (Academic Year) 

Previous School Attended:    
       High School (if admitted as a freshman):    
 (Name of School)  (School Year) 

       College (if Transferee):    

 (Name of Institution)  (A.Y./Semester) 

    

 (Previous Program)  (Units earned) 

Did you avail of any of the MCC Special Programs? 

(  ) UNA      (  ) I-Peace      (  ) MCC Pro Plus      (  ) REAP      (  ) Not Applicable (N/A) 

 
“By signing this form, I give consent to the collection, use, disclosure, and processing of 

my personal and/or sensit ive information.” 
 

___________________________________________________ 
Signature over printed name 

 

Recommending Approval 
 

   
Field of Study Head  Institute Dean 

 

 

DO NOT FILL OUT THIS PORTION 
(For Registrar’s Use Only) 

Cumulative GPA:   

As per evaluation: (  ) Qualified as (  ) Disqualified  

      Due to the following reasons: 

  [  ] Suma Cum Laude   

  [  ] Magna Cum Laude   

  [  ] Cum Laude   

     
 

Evaluated by: 
 
 

  
Recommended by: 

  

Person In-charge  College Registrar 

 


