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CLASS ADMISSION SLIP 

 

Please Check: [  ] GPB Main Campus I    [  ] GPB Main Campus II     [  ] Nasugbu Campus 

  [  ] Malvar Campus           [  ] Lipa Campus                   [  ] Lemery Campus 

  [  ] Rosario Campus [  ] Balayan Campus        [  ] San Juan Campus     [  ] Lobo Campus 

 

 

Date: _____________________ 

 

To: ___________________ 

 Instructor/ Professor 

 

 Please admit _________________________________________ of ___________________________, for 

being absent / late in class from _______________________________ to _______________________ because 

_____________________________________________________________________________________ 

_____________________________________________________________________________________. 

Remarks: [  ] reasonable 

  [  ] was reminded of the University policy on absences and tardiness 

  [  ] underwent counseling 

   

Other remarks: ______________________________________________________ 

       ______________________________________________________   

         

  

         ________________________________ 

                                            Name of Guidance Counselor/Facilitator 
 (OGC’s copy) 
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