VIRTUAL INTERNATIONAL PROGRAMS APPROVAL FORM

Name :

Program: Student No:
Year:

Contact No:

Semester/Term:

DVirtual International Conference Conference Title:
[virtual International Academic Contest Contest Title:
|:|Coursera Courses Course Title:

|:| LinkedIn Courses Course Title:

D Others Please Specify::

Note: Please tick applicable box below, if NO, place remarks.

NAME SIGNATURE DATE SIGNED

[Cves [CIno

DEAN and/or CHAIRPERSON

Remarks:

Note: All information shall be used by the University for legitimate purposes specifically for approval of international programs, and shall be
processed only by authorized personnel in accordance with the Data Privacy Policy of the University. This form shall only serve as a temporary
form until such time that virtual international programs are accepted as SGE requirement.
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