DEANSHIP of ENROLLMENT
& REGISTRATION

Office of the Registrar

CONSENT FORM

CHANGE TO NEW DEGREE PLAN / OLD DEGREE PLAN

Autodate/time:

SN#

Student ID

First UG Semester

Student Name

Admitted Semester

Major

College

Current Class

Total Earned Hours

O

| would like to change my degree PLAN

From:

To:

Reason:

This is to confirm that | am aware of and agree on the following:

e The maximum duration of study is strictly 16 regular semesters only, as per PMU policy.

® Some courses from my old degree plan will not be counted towards the new degree plan and therefore, some courses may have to be repeated

Student's Signature

Date

Department Chair and College Dean Use Only

[ Approved

[J Not Approved

Chair's Comments:

Department Chair Name

Signature

Date

[J Approved

[J Not Approved

Dean's Comments:

College Dean Name

Signature

Date

Deanship of Enrollment & Registration Use Only

I Approved

] Not Approved

Dean / Director Comments:

Dean / Directors Name

Signature

Date

Received by

Date

Processed by (Registration)

Date

Effective Term

Registrar Office
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