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Technology/Specialization Change Request

For BFD/BTD/BVA
(To be filled in by the student)

Name of Student:____________________________________________

Registration No: ______________Present Technology: _____________

Desired Technology:_________________________________________

Date: _____________                              Signature: _________________

__________________________________________________________

(To be filled by the COE Office)

Cumulative GPA: ________________

Date: ________________                      Signature: _________________

Transfer to desired Technology_______________Approved/Not approved

                                                                        Controller of Examinations
Note: - The Change of Technology is allowed only once.
_1335246167

