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COLLEGE OF ENGINEERING AND AGRO-INDUSTRIAL TECHNOLOGY 

University of the Philippines Los Baños 

APPLICATION FOR REVISION IN THE APPROVED PLAN OF COURSE WORK 

Note:   Application for revision should be made before the course to be deleted, added or replaced is registered; 
 the revision should NOT be due to a failing grade except for GE course. 

Name: (Family Name, First, M.I.) ______________________________________________________________________ 

Student No.:____________________________  Degree: ________________   Major/ Specialization: ________________ 

Signature:______________________________                         Date: _____________________________ 

 Please check all items that apply: 

___ Change of Adviser    ___  Change in Major Option 

___ Change in Major/Specialization/Elective/Cognate   ___  Change in GE / GE Elective Courses 

Recommending Approval: 

_______________________________   __________      _________   

Name & Signature of Adviser     Date 

Approved/Disapproved by:

      

College Secretary Date 

_______________________________     __________ 

Name & Signature Director/Chair        Date 
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_______________________________  __________ ANGELO C. ANI _________

Name & Signature of Adviser    Date College Secretary Date 

_______________________________     __________ 
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APPROVED 

(Indicate Course No. and Title) 
PROPOSED CHANGE 

(Indicate Course No., Title and 

Semester to be taken) 

JUSTIFICATION 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5.
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Assoc. Prof. Butch G. Bataller, PhD


