
UPLB OCS-Form No. 105                                                  COLLEGE OF ECONOMICS AND MANAGEMENT 

University of the Philippines Los Baños 
Application for Revision in the Approved Plan of Course Work 

                                                                                                              Bachelor of Science  ____________ 

                             (Degree) 

NOTE:  Application for revision should be made before the course to be deleted, added or replaced is registered. (However, if the registration has been made, the      

               deadline for application for revision is one week after the last day of  late registration). 

 
NAME:                                                                                           Please check the appropriate box (es):                                     CODE 

                          Family Name               First Name                M. I.         ☐ Change in Major Field/Specialization                                    MF/S 

            ☐  Change in Major Option (thesis, practicum (all course,etc)  MO 

Student No.:                                      Major Field:                                    ☐ Change in Major Course or Subject                                        MC/S 

            ☐ Change in Elective                                                                  ELECT 

                                      ☐ Change in Major Adviser                                                       ADV 

                                                                                                        ☐ Change in GE Plan Of  Study                                    GE 

 

CHANGE IN                  APPROVED                                          PROPOSED CHANGE 

   (use code)        COURSE       TITLE                    COURSE                     TITLE                 JUSTIFICATION 

 

1.                                                                                                                                                                __________________________ 

2.                                                                                                                                                                __________________________ 

3                                                                                                                                                                 __________________________ 

4.                                                                                                                                                                __________________________              
 

                             _________________________________                               ___________ 

                                            Student’s Signature                                         Date 
 

RECOMMENDING APPROVAL: 

 
 

____________________________________         ___________                  ____________________________________       ___________                                          
(SIGNATURE OVER PRINTED NAME)                    Date               (SIGNATURE OVER PRINTED NAME)       Date 
                          Adviser                                                                                                                       Department Chair                                         
 

 
____________________________________         ___________         
(SIGNATURE OVER PRINTED NAME)                  Date 
 Chair, Undergraduate Instruction Comm.                                                        APPROVED: 

 

                                                    __________________________          ___________    

                       ROWENA A. DORADO                         Date 

                            College Secretary                              

 ------------------------------------------------------------------------------------------------------------------------ -------------------------------------------- 

 


