Office of Student Affairs
ATENEO DE NAGA UNIVERSITY

ORGANIZATION SUPPORT AND ASSISTANCE PROGRAM (OSAP)

FORM 4.0 MODERATOR'’S CERTIFICATE (one copy per moderator)

This is to certify that | have freely accepted the invitation of the

(Name of Student Organization)

to be their moderator for academic year

SIGNATURE OVER PRINTED NAME

DATE SIGNED

MODERATOR’S CLASS SCHEDULE

SCHOOL YEAR:

Name of Organization

Name of Moderator
LN/ FN/ MN:

College-Department/
Unit

Designation

(E.g., Faculty, Staff, PO, etc.)

Mobile Number

Email & Facebook Add

SUBJECT

DAY

TIME

CLASSROOM




