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MABALACAT CITY COLLEGE
Rizal St., Dolores, Mabalacat City, Pampanga
OFFICE OF THE REGISTRAR

CLEARANCE FOR RETURNING STUDENT
Date:__________________
Student No._______________               
    Program/Major: _________________






Name:_______________________________________________________________



(Surname)

    (First Name)                                  ( MI )

Date of Birth: _______________________Place Birth: ________________________
Address:______________________________________________________________

Semester/A.Y. Last Attended: ______________  Contact No. ___________________
…………………………………………………………………………………………..
C L E A R A N C E

_____________________________ 

            ___________________________

                 College Librarian
                                                          O D S

___________________________

            ___________________________
                      Cashier                                                                  Institute Dean  
PROCEDURE:
1. Fill out application form.

2. Have your clearance signed by:

a.) The College Librarian – to clear your library accountabilities
            b.  The Coordinator - ODS – Office of Discipline Services
b.) The Cashier – to clear your account with the school

MCC Reg. Form No. 11

