
REQUEST FOR CHANGE IN REGISTRATION/SP ADVISER
BACHELOR OF SCIENCE IN COMPUTER SCIENCE

Name: ____________________________________________________________________________
Student Number: ____________________________________________________________________
Previous Registration/SP Adviser: ______________________________________________________
New Registration Adviser: _____________________________________________________________
Justification:

Printed Name and Signature of Student Date

CONFORME:

Printed Name and Signature of
Previous Registration/SP Adviser

Date

Printed Name and Signature of
New Registration/SP Adviser

Date

Recommending Approval:

Director, ICS Date

APPROVED/DISAPPROVED:

College Secretary, CAS
(For the Dean)

Date


