
_________________________________________  
Name of School 

 
________________________________________ 

Address 
 

 
C E R T I F I C A T I O N 

 
 
The Acting University Registrar 
Benguet State University 
La Trinidad, Benguet  
 
M a d a m : 
 
This is to certify that Mr./Ms. ___________________________________ is currently enrolled 
in this school and has an average grade of ______________ in the second/third grading period. 
 
This certification was issued to support his/her application for admission. 
 
 
_______________________________  
Name and Signature of Principal 
 
_______________________________  
Date  


