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Form 3.5 SCHEDULE OF CLASSES FOR SY: _______________ 
Please submit class schedule within the first week of opening of regular classes. 
 
Name                         
             
                                     Last Name                                                                  First Name                                                             Middle Name 

Course, Year & Major 
 

Name of Organization Designation Mobile No.  Email Address 

SUBJECT DAY TIME CLASSROOM 

 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 

   

   
 

_____________________________________________ 
SIGNATURE OVER PRINTED NAME 

 

_____________________________________________ 
         DATE SIGNED 

 
 

 


