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Republic of the Philippines 

Department of Education 

V (Bicol) 
(Region) 

CATANDUANES 
(Division) 

______________________________ 
(School) 

 

 

 

CERTIFICATE OF COMPLETION 

 
Date:  _______________ 

 

To Whom It May Concern: 

 
This is to certify that _______________________________________ has been 

enrolled for the School Year _______________and has actually completed the said 

school year. 

. 

     

 

________________________ 
                   School Head / Registrar  
                           (Signature over printed name) 
  


