University of the Philippines Los Baños
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College of Arts and Sciences

REQUEST FOR CHANGE OF ADVISER
Bachelor of Science in Statistics
	
Name	       	                                 ____________________________________________________
Student No.	                                 ____________________________________________________
Contact No. and UP E-mail	       ____________________________________________________


CURRENT ADVISER					    NEW ADVISER

_______________________________________		____________________________________


Justification: _______________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
 (Use extra sheet if necessary.)


______________________________________		_____________
Printed Name and Signature of Student		                      Date


Recommending Approval:

______________________________________		_____________
Printed Name and Signature of Current Adviser		         Date


______________________________________		_____________
Printed Name and Signature of New Adviser		         Date


______________________________________		_____________
Coordinator for Instruction, INSTAT		                      Date


______________________________________		_____________
Director, INSTAT				                      Date


APPROVED/DISAPPROVED:

_____________________________________		_____________
College Secretary (For the Dean)		                      Date
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