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	Data Analyst
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	Prepared by:
	Recommendation by:

	
	Signature over Printed Name
Program Head, Bachelor of ____
	
	Signature over Printed Name
Dean, Department of ____

	Approved:

	
	Signature over Printed Name
Vice President for Academic Affairs

	
	Signature over Printed Name
Vice President for Research, Extension, Planning, and Quality Assurance



*Program Heads are required to submit this form along with supporting evidence (e.g., acceptance forms, documentation, attendance records, consultation logs, etc.).
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