
 

 
 

 
STUDENT AWARDS LOCAL SCREENING COMMITTEE FORM 

AY ______ - _______ 
 

 
 
 
To: The University Student Awards Committee 
 
We are pleased to submit the following composition of the Screening Committee of the 
Faculty/College ____________________________________________________: 
 
 

 Printed Name Designation Specimen 
Signature 

Chair  
  

SWDC  

Member  Student Council 
Adviser 

 

Member  Adviser, 
____________________ 

(name of student organization) 

 

 
Thank you. 
 
 
Sincerely, 
 
_____________________________ 
    Printed Name and Signature   
 
_____________________________ 
                  Designation  
 
 
Endorsed by: 
 
____________________________________________________ 
Printed Name and Signature of Dean/ Principal / Director   
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