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GUIDANCE AND COUNSELING SERVICES

CERTIFICATE OF COUNSELING/PSYCHOSOCIAL SUPPORT SESSION

Date:

This is to certify that Mr./Ms.
a

(Name of Student),

(Course/Strand & Year/Grade Level) has undergone
counseling/psychosocial support on

(Date/s) at
am/pm with the undersigned Guidance Counselor/Advocate.

session/s of

Signature Over Printed Name of Guidance Counselor/Advocate
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C.M. Recto Avenue, Lapasan, Cagayan de Oro City 9000 Philippines
Tel Nos. +63 (88) 856 1738; Telefax +63 (88) 856 4696 | http:/ /www.ustp.edu.ph
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