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FACULTY ACKNOWLEDGEMENT FORM


I, _______________________________________, acknowledge and accept the responsibility as 
			(Name)

the faculty adviser of _____________________________________________ for S.Y. 20__-20__.
				(Name of Organization)


I am aware of the roles and responsibilities of the adviser and commit myself to supervise the organization for the whole academic year.



______________________________
Name and Signature of the Faculty Adviser
Date: _________________________



Approved:


______________________________
College Vice Dean/ SHSSHS Assistant Director/ Immediate Head
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