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          		                Copy for :	   |_| CAS-OCS 
|_| Adviser  
|_| Student  
College of Arts and Sciences
University of the Philippines Los Baños

APPLICATION FOR REPLACEMENT/ INCLUSION OF GE COURSES

	Name:
	______________________________________________
	Student No:
	_____________________

	
	         Last                                  First                                                   M.I.
	
	

	Degree:
	__________________________________________
	Classification:
	_____________________



List of approved RGEP Courses.* If already passed, write the numerical grade and semester/year taken.
AH Domain:							    SSP Domain:
	
	Course No.
	Final grade
	Semester/ Year Passed
	
	
	Course No.
	Final grade
	Semester/ Year Passed

	1
	________
	_________
	_________________
	
	1
	________
	_________
	__________________

	2
	________
	_________
	_________________
	
	2
	________
	_________
	__________________

	3
	________
	_________
	_________________
	
	3
	________
	_________
	__________________

	4
	________
	_________
	_________________
	
	4
	________
	_________
	__________________

	5
	________
	_________
	_________________
	
	5
	________
	_________
	__________________



	MST Domain:
	

	
	Course No.
	Final grade
	Semester/ Year Passed

	1
	________
	_________
	__________________

	2
	________
	_________
	__________________

	3
	________
	_________
	__________________

	4
	________
	_________
	__________________

	5
	________
	_________
	__________________





_______________________________________________________________________________________________________________________

Proposed replacements/ inclusions from the new UPLB GE program

For AH Domain
	
	APPROVED RGEP
	PROPOSED REPLACEMENT

	
	Course No.
	
	Course No.
	Semester/ Year to be taken
	Currently enrolled?

	1
	__________
	
	__________
	___________________________
	☐	Yes
	☐	No

	2
	__________
	
	__________
	___________________________
	☐	Yes
	☐	No



For SSP Domain
	
	APPROVED RGEP
	PROPOSED REPLACEMENT

	
	Course No.
	
	Course No.
	Semester/ Year to be taken
	Currently enrolled?

	1
	__________
	
	__________
	___________________________
	☐	Yes
	☐	No

	2
	__________
	
	__________
	___________________________
	☐	Yes
	☐	No



For MST Domain
	
	APPROVED RGEP
	PROPOSED REPLACEMENT

	
	Course No.
	
	Course No.
	Semester/ Year to be taken
	Currently enrolled?

	1
	__________
	
	__________
	___________________________
	☐	Yes
	☐	No

	2
	__________
	
	__________
	___________________________
	☐	Yes
	☐	No



Reason(s) for replacement/ inclusion: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
	


	Signature of Student



   								




	Recommending Approval:
	
	
	APPROVED (For the Dean)

	
__________________________
	
____________________________________
	
__________________________
	
______________________________

	Adviser 
	Major Field or Course Coordinator
	Director/Chair
	College Secretary

	Date: ______________________
	Date: ______________________________
	Date: ______________________
	Date: _________________________


	* Please attach copy of approved RGEP plan of study.
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