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REQUEST FOR CHANGE OF COURSE

For the Lasallian Admission and Scholarship Opportunities:
l (Name), who has

been accepted / reserved my slot for (current course) is humbly

requesting for your approval to change my course preference.

If qualified, | would like to be admitted to (new course).
Reason/s:
Sincerely,

Signature over Printed Name Date

Status of Request (to be filled-out by LASO)

Request Approved Request Disapproved

Remarks:

For and on behalf of the Collegiate Admissions Committee:

Lasallian Admission and Scholarship Opportunities

Note: Accomplish in two copies (1-LASO; 2. Applicant’s Copy)
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