UNIVERSITY OF THE PHILIPPINES

Diliman, Quezon City

R - REQUEST FOR SUBSTITUTION OF SUBJECTS WITHIN THE COLLEGE OF EDUCATION

Name: Student No. Course Year Date

The Dean

College of
_____I'have the honor to request for the following substitution: R B

Subject Required | Units Subject Taken* Units Semester Taken Grade Reason e
*ﬁ*r_ﬂ_&é_:mﬁalae_s'Eﬁ_i;e—reduisite courses i - l
Respectfully yours,
- e . Signature of Stuaent
Recommendation of the Program Adviser: Recommendation of Offering Area/Program:
Approval /' 7 Approved |
Dis}appmval Lf . / Disapproved [j
o ~____Signature over printed Name Date Signature over printed Name ~ Date
Re_c_orﬁmending approval: a Recommending approval: Action Taken: :
Approved
Disapproved O
Signature over printed name Signature over printed name
Division Chair (Subject Required) Division Chair (Subject Taken)
Date: Date:
‘Dean/Director Date




