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          ______________________________ 

   (Date) 
The Chairperson  
Department of _____________________ 

College of Social Work & Community Development 
University of the Philippines 
Diliman, Quezon City  

Philippines 
 

Dear _________________________: 
 

We would like to request that an oral presentation be scheduled on the thesis of 

______________________________ entitled: _______________________________ 

_________________________________________________________________________on  

___________________________ at ____________________. 

As approved the member of the thesis panel are: 
 

Critic: __________________________________________ 
 
Other Panel Members: 

________________________________________________ 

________________________________________________  

________________________________________________ 

________________________________________________ 

 

Thank you very much.  

 

Sincerely,  
 
____________________________________________ 

   Thesis Adviser 

 

 ACTION OF THE DEPARTMENT:                                                                                

 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
 

__________________________________ 
  Department Chairperson 
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