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Name: ____________________________________ Program/Year:______________________ Sem/SY: _____________ 

ADDING 

Schedule 
Code 

Course Code Descriptive Title Units Time Day 

      

      

      

      

  Total Units:    

Reason/s: _________________________________________________________________________________________ 

Total Units after the change: _____________________ Signature of Student: ___________________________________ 

DROPPPING 

Schedule 
Code 

Course Code Descriptive Title Units Time Day 

      

      

      

      

  Total Units:    

Reason/s: _________________________________________________________________________________________ 

Total Units after the change: _____________________ Signature of Student: ___________________________________ 

CHANGING OF COURSE (TRANSFER TO ANOTHER CLASS) 

From  To 

  

  

  

  

 
Reason/s: _____________________________________________ Signature of Student: __________________________ 

 

Recommending Approval:                                                                                   Approved: 

_____________________________________                                                 ______________________________________ 
             Program Head/Enrollment Adviser                                                                                                 Dean 

 

 

Republic of the Philippines 

University of Southeastern Philippines  
Iñigo St., Bo. Obrero, Davao City 8000 
Telephone: (082) 227-8192 loc 239-240 

Website: www.usep.edu.ph 

Email: registrar@usep.edu.ph   

ADDING/DROPPING/CHANGING OF COURSE  
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