
ATENEO DE NAGA UNIVERSITY

ORGANIZATION SUPPORT AND ASSISTANCE PROGRAM (OSAP)

FORM 2.0 LIST OF MEMBERS SCHOOL YEAR: 2010-11
1. For co-curricular organization, only the names of the officers are required
2. Use Microsoft Excel Program
3. Submit both hard and soft copy of this document 
4. List active members only
4. Add separate sheet if necessary

Ex. Navales, Kim Fajardo M Accountancy II Secretary ACIL
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