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NAME OF ADIVSER/TRAINOR: ________________________________
DEPARTMENT:__________________________
CONTACT NUMBER:______________________

DE LA SALLE UNIVERSITY-DASMARIÑAS 

OFFICE OF STUDENT SERVICES
STUDENT DEVELOPMENT AND ACTIVITIES OFFICE

NAME OF ORGANIZATION
__________________________________________________

SCHOOL YEAR: _______________ SEMESTER: ______
ROSTER OF OFFICERS 

        I hereby certify that all information written above are true and correct. In behalf of the organization we allow the Student Development and Activities Office 
personnel to gather related information about the organization. 

____________________________________________

PRESIDENT
(Signature over printed name) 

____________________________________________

ADVISER/TRAINOR
(Signature over printed name) 

Prepared by: Noted by:

DATE
______________________________________________ ______________________________________________

DATE


