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UNIVERSITY OF THE PHILIPPINES VISAYAS 

RA 10931 ACTION DECLARATION FORM 

Consolidated Free Tuition Opt-Out & Voluntary Contribution Form 

 

STUDENT & TERM INFORMATION 

Academic Year: __________________________________ Term: [  ] 1st Sem    [  ] 2nd Sem    [  ] MY 

Student Name: __________________________________ Student No.: ________________________ 

College: __________________________________ Degree Program: ________________________ 

CHOOSE AND COMPLETE ONLY ONE MODALITY BELOW (OPTION A OR OPTION B)  

 

[  ] OPTION A: VOLUNTARY OPTING OUT FORM [Waiving Free Tuition & Other School Fees (OSF)] 

Reason for opting out: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Attestation: I attest that I am aware of the tuition and OSF subsidy under RA 10931, the required Civic Engagement activities, and my 

voluntary decision to opt out of both. I confirm that this decision is made freely and that I have the financial capacity to pay the required 

tuition and OSF for the specified term. 

 

 

_______________________________ 

Student Signature over Printed Name 
_____________ 

Date 
_______________________________ 

Parent/Guardian Signature (if minor) 

 

 

[  ] OPTION B: VOLUNTARY CONTRIBUTION FORM (Financial Contribution) 

Contribution Amount (Php): _____________________  In Words: _____________________________________________________ 

Attestation: I attest that I am aware of RA 10931 and its benefits and responsibilities, that my decision is made voluntarily and not under 

duress, and that I have the financial capacity to pay the specified amount. 

 

 

_______________________________ 

Student Signature over Printed Name 
_____________ 

Date 
_______________________________ 

Parent/Guardian Signature (if minor) 

 

 

 

Received & Verified By: 

 

 

 

_________________________________________________ 

Signature over Printed Name  

Received by the Office of the College Secretary 

 

Noted by: 

 

 

 

 

University Registrar 

 

 

 


