
 

 

University of the Philippines Visayas 
OFFICE OF THE UNIVERSITY REGISTRAR 

Miagao, 5023 Iloilo, Philippines 

UPV Form APE01 
 

 
          ______________________ 
                             (Date) 

APPLICATION FOR ADVANCE PLACEMENT EXAM 
 

Name: _______________________________________ Student Number:  __________________ 
Degree Program: _____________________________ College/School: __________________ 
 

 I would like to request permission to take advance placement exam/s in the fol lowing courses: 
 

  ❑ Math 11 ❑ Chem 16  
 
 
 

 
 
 
 
 
 
 

  
 

 

University of the Philippines Visayas 
OFFICE OF THE UNIVERSITY REGISTRAR 

Miagao, 5023 Iloilo, Philippines 

UPV Form APE01 
 

 
          ______________________ 
                             (Date) 

APPLICATION FOR ADVANCE PLACEMENT EXAM 
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Degree Program: _____________________________ College/School: __________________ 
 

 I would like to request permission to take advance placement exam/s in the following courses: 
 

  ❑ Math 11  ❑     Chem 16  
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Miagao, 5023 Iloilo, Philippines 
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          ______________________ 
                             (Date) 

APPLICATION FOR ADVANCE PLACEMENT EXAM 
 

Name: _______________________________________ Student Number:  __________________ 
Degree Program: _____________________________ College/School: __________________ 
 

 I would like to request permission to take advance placement exam/s in the following courses: 
 

  ❑ Math 11 ❑   Chem 16  

 
 
 
 

___________________________ 
  Signature of student 
  

Student's Copy 

___________________________ 
  Signature of student 
  

Secretary's Copy 

Fee Charged: ____________  O.R. No.  ___________  Date _______  
 
Approved by:_____________________________________________ 
                            University Registrar/Date 

       

___________________________ 
  Signature of student 
  

Registrar's Copy 

Fee Charged: ____________  O.R. No.  ___________  Date _______  
 
Approved by:_____________________________________________ 
                            University Registrar/Date 

       

Fee Charged: ____________  O.R. No.  ___________  Date _______  
 
Approved by:_____________________________________________ 
                            University Registrar/Date 

       


