L% College of Social Work and Community Development Form No. CSWCD.FI-02

University of the Philippines §52016-2017 MTVT

Diliman, Quezon City
Student’s Name Date:
Student Number
Course

WAIVER FORM FOR FIELD ACTIVITIES
(for Graduate Student)

l, , of legal age, agree to participate in the academic field
activity in (place) on
(inclusive dates) as part of the course requirements for (subject) under
the supervision of (Faculty).

| understand that the College and Faculty Supervisor will make the necessary preparation for the activity
and take precautions to ensure the safety of the students and faculty. | will not hold, however, the
College or the University responsible for any unforeseen and untoward incident that might happen to
me in the course of this field activity.

CONFORME: CONTACT PERSON in case of emergency:

Student’s Signature Relationship:
Contact Number:

Contact Number

NOTED:

Faculty/ FI Coordinator

Department Chairperson

Magsaysay St., U.P. Campus Diliman, Quezon City 1101 Philippines
Tel. Nos. 927-2308 « 981-8500 local 4105 « E-mail address: cswedsro.upd@up.edu.ph
College website: cswed.upd.edu.ph « Official website: pages.upd.edu.ph/srocswed
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