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College of Arts and Sciences
University of the Philippines Los Baños

APPLICATION FOR REPLACEMENT OF COURSES


	Name:
	______________________________________________
	Student No.:
	_____________________

	

	       Last                            First                                  M.I.                                           
	
	

	Degree:
	______________________________________________
	Major (if any):
	_____________________




	Course(s) to be replaced
	Replacement Course(s)

	Course No.
	Course Title
	Units
	Course No.
	Course Title
	Units
	Semester and Academic Year to be taken

	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	
 



Justification:

_________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________
	


	Signature of Student



   								


	RECOMMENDING APPROVAL:
	

	
__________________________
	
____________________________________
	
___________________________

	Adviser 
	Instruction Coordinator
	Director/Chair

	Date: _____________________
	Date: _______________________________
	Date: ______________________





	APPROVED (For the Dean)

	
JAMES ROLDAN S. REYES

	               College Secretary

	Date: _________________________
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