PTC-OCR-FO004-REV-2025

PATEROS TECHNOLOGICAL COLLEGE
College St., Sto. Rosario Kanluran Pateros Metro Manila

OFFICE OF THE COLLEGE REGISTRAR

Request for Pre- Evaluation

Date: , 20

The Registrar

Pateros Technological College
Pateros Metro Manila

Madam:
May | request for the pre-evaluation of my grades. | expected to finish my program in
onthe __ Semester of Academic Year
STUDENT NUMBER:
LAST NAME FIRST NAME MIDDLE NAME
ADDRESS:

CONTACT NUMBER: INSTITUTIONAL EMAIL:

LIST OF SUBJECTS WITH MISSING GRADES INDICATING SCHOOL YEAR TAKEN AND PROFESSOR

SUBIJECT SCHOOL YEAR/ SEMESTER PROFESSOR

STUDENT’S NAME & SIGNATURE



