
Request for First Enrollment in DS 400

STUDENT INFORMATION

Last
Name

First
Name

Middle
Initial

Dissertation Adviser

Research Topic

Course Work
Completed

Semester ☐1st ☐2nd
☐Midyear

Academic
Year

GWA

Qualifying Exam
Passed

Semester ☐1st ☐2nd Academic
Year

No. of Units of DS400
to Enroll this Semester

___________________________________________ _____________________
Signature over printed name of Student Date

___________________________________________ _____________________
Signature over Printed Name of Dissertation Adviser Date

Please email the filled-out form to phd.datascience@science.upd.edu.ph


