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Language Editing Payment Form

Date: ________________
Name of Students: _________________________________
Graduate School Program: ___________________________
Title of Paper: _________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Number of pages: _______UST GRADUATE SCHOOL
Office for Graduate Research

English Editing Fee

TO: UST Cashier’s Office

Please accept the payment of Php. _________ 
(Php. 50.00 per page) for English Editing fee and Deposit to FCDU: UST GS-OGR

Attested by Assigned Editor: __________________________
                                                      (Signature over Printed Name)

College/Faculty Affiliation: ___________________________
OR Number: _________________________
*Reminder: Please return this form w/ a copy of the payment
                      receipt at Room 301 or in the OGR office.


*Office Copy
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