
 
Republic of the Philippines 

BULACAN AGRICULTURAL STATE COLLEGE 
Pinaod, San Ildefonso, Bulacan 3010 

Document No.: 

QRDI-COP-REGR07-001 

Rev. No.: 00 (07.08.2021) 

 

COMPLETION OF GRADE FORM 
Effectivity Date: 07/08/21 

 

QRDI-COP-REGR07-001/Rev.00 (07.08.2021) 
 

COMPLETION OF GRADE - Registrar’s Copy 
 

Name _________________________________________Student No. ________________________ 

Course & Year __________________________________Name of Instructor: __________________ 
 

Subject 
Code 

Subject Title Grade 
Year and 

Semester Taken 
Year and Semester 

Completed 
     

 

Grade given by: _______________________________  Approved: 
         Instructor’ Name, Signature & Date 
 
Verified by: __________________________________  ___________________________ 

           Program Adviser’s Name, Signature & Date  College Registrar’s Signature & Date       
 
Noted: ______________________________________ 
         Institute Dean’s, Name, Signature & Date  
       

 

COMPLETION OF GRADE - Instructor’s Copy 
 

Name _________________________________________Student No. ________________________ 

Course & Year __________________________________Name of Instructor: __________________ 
 

Subject 
Code 

Subject Title Grade 
Year and 

Semester Taken 
Year and Semester 

Completed 
     

 

 

Grade given by: _______________________________  Approved: 
         Instructor’ Name, Signature & Date 
 
Verified by: __________________________________  ___________________________ 

           Program Adviser’s Name, Signature & Date  College Registrar’s Signature & Date       
 
Noted: ______________________________________ 
         Institute Dean’s, Name, Signature & Date  
      

 
 

COMPLETION OF GRADE - Student’s Copy 
 

Name _________________________________________Student No. ________________________ 

Course & Year __________________________________Name of Instructor: __________________ 
 

Subject 
Code 

Subject Title Grade 
Year and 

Semester Taken 
Year and Semester 

Completed 
     

 

Grade given by: _______________________________  Approved: 
         Instructor’ Name, Signature & Date 
 
Verified by: __________________________________  ___________________________ 

           Program Adviser’s Name, Signature & Date  College Registrar’s Signature & Date       
 
Noted: ______________________________________ 
         Institute Dean’s, Name, Signature & Date  


