
UNIVERSITY OF THE PHILIPPINES LOS BAÑOS 
COLLEGE OF ARTS AND SCIENCES 

 
Request for Change in the Approved Plan of Study 

DEPARTMENT OF HUMANITIES 
 

Please check the appropriate box(es):   ¨ Change in Major Field 
       ¨ Change in Major Option 
       ¨ Change in Major Course or Subject* 
       ¨ Change in Elective* 
       ¨ Change in GE 
       ¨ Change in Adviser 
 
Name: ___________________________________________      Degree/Course: _________________ 
Student No.: ______________________________________      Major Field: ___________________ 
 

Approved 
Major Field/Option/Major Course/Elective 

Proposed Changes 
Major Field/Option/Major Course/Elective 

_______________________ ______________________ 
_______________________ ______________________ 
_______________________ ______________________ 

 
Justification: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
(use extra sheet if necessary) 
 

______________________________          __________ 
  Student’s Signature      Date 

 
 
Recommending Approval: 
 
_____________________________________  ______________ 
     Printed Name & Signature of Adviser             Date 
 
_____________________________________  ______________ 
        Major Field of Course Coordinator             Date 
 
 
          KATRINA ROSS A. TAN   ______________ 
      Chair               Date 
 
 

Approved: 
 
 

_______________________________________ 
CAS College Secretary 

 
_______________ 

Date 


