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REQUEST FOR CHANGING OR ADDING OF MEMBER(S)/CHAIRPERSON 
OF ADVISORY COMMITTEE
	I.D. No.
	
	Email Address: ________________________
	
	Date Accomplished:
	_______________________

	Name:
	
	
	Mobile  No.
	

	
	(Family Name                  Given Name                       Middle Name)
	
	
	

	Degree:
	
	Major Field:
	
	
	Cognate/Minor:
	

	Member(s) to be replaced
	
	Signature
	
	Proposed member(s)
	
	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Member(s) to be added
	
	Field of specialization
	
	Signature

	
	
	
	
	

	
	
	
	
	

	Justification or reason(s) for the change:

	

	

	



Name and Signature of Student

RECOMMENDING APPROVAL:




Committee Chairperson/Adviser or



  



Chairperson of Major Department*

*In case Committee Chairperson is to be replaced

Date: 


___


________________________________
        Department Chairperson
Date:__________________ _____    

NOTED:                                                                                  APPROVED:

           LYNN J. TALKASEN                                                CONSTANTINO T. SUDAYPAN 
   Advanced Studies Coordinator                                                                              Dean
Date:  _____________                                                                         Date:  _____________

(Revised August 2022)
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