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MAIN CAMPUS 
San Roque, Sogod, Southern Leyte 
Email: president@southernleytestateu.edu.ph 
Website: www.southernleytestateu.edu.ph 
   
 

 

FOLLOW US HERE: 
https://www.facebook.com/southernleytestateu/ 
https://www.youtube.com/c/SouthernLeyteStateUniversity 

 
OFFICE OF THE GRADUATE SCHOOL 

 
APPLICATION FOR WRITTEN COMPREHENSIVE EXAMINATION 

 
 

                    _____________________ 
                   Date  
 

_____________________________________ 
Director, Graduate School 
Southern Leyte State University 
Sogod, Southern Leyte 
 
 
Dear Dr. ________________, 
 

As per requirement of the Graduate School, may I have the honor to seek permission and 
approval to take the Written Comprehensive Examination schedule on 
_______________________________. 
 
Enclosed is the verification of the complied requirements. 
 
 
 
 

Very truly yours, 
 
 
 

_________________________________ 
Applicant 
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