OFFICE OF THE UNIVERSITY REGISTRAR
UNIVERSITY OF THE PHILIPPINES LOS BAÑOS


DATA PRIVACY CONSENT FORM


[bookmark: _GoBack]	In the event my graduation is approved by the University’s Board of Regents upon the recommendation of the proper University bodies, I am allowing the University of the Philippines Los Baños to publish my name and the last degree that I earned including any honors received, (as well as any previous degrees earned), in the program to be distributed during the Commencement Exercises.  I understand that the University is seeking my consent as the graduation program may be accessed by members of the public.

	I further confirm that the University, through the UP System Office of Alumni Relations (OAR) and other appropriate offices are authorized to provide my name, degree(s) and honor(s) earned, contact information as well as such other personal information that will enable my identity to be verified, to the University of the Philippines Alumni Association and its chapters so as to enable the University to comply with R.A. 9500.



						_______________________________
						Signature over Printed Name of Student


						Date Signed:  _____________________



