
 

 

LA CONSOLACION COLLEGE CALOOCAN 

OFFICE OF THE REGISTRAR 

APPLICATION FOR DROPPING/CHANGING/ADDING OF SUBJECTS 

 

 ____________ SEMESTER, 200 _______________ 200 _______________ 

 

NAME : ________________________________ COURSE & YEAR: __________________ 

 
SUBJECT/S TO BE CHANGED/DROPPED  TIME    DAYS     UNITS      PROF-SIGNATURE 

____________________________________ _____  _____     ______     ______________________ 

____________________________________ _____  _____     ______     ______________________ 

____________________________________ _____  _____     ______     ______________________ 

 

SUBJECT/S TO BE TAKEN INSTEAD/ADDED 

____________________________________ _____  _____     ______     ______________________ 

____________________________________ _____  _____     ______     ______________________ 

____________________________________ _____  _____     ______     ______________________ 

 

REASONS FOR DROPPING/CHANGING: ______________________________________________ 

 

 I am making this application on the premise that I have already passed all the pre-requisites of the 

above subject/s in compliance with the rules of the Registrar’s office. 

 

           ___________________________________________ 

          Signature of Student or Authorized Representative  

 

Approved: 

 

__________________________________          _________________________________________ 

                          Registrar         Treasurer 

 

 

 
 


