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REQUEST FOR ELECTIVE SUBJECTS 
 
Date: ________________________ 
 
DR. LAURA T. DAVID 
Acting Dean, College of Science 
 
Thru Channels: 
 
Dear Dean David,  
 
This is to request for the following subject/s be considered as elective.  
 

SUBJECT/S TAKEN 
(ELECTIVE) 

ACADEMIC YEAR 
TAKEN 

UNITS GRADE 

    

    

    

 
 
 
_____________________________   _____________________________   _____________________________ 
      Signature over Printed Name                      Degree Program                                   Student Number 
 
 
                           Endorsed by:                                                                                       Recommending Approval:  
 
 
_________________________________                                                 _______________________________  
                        Program Adviser                                                                                Director / Program Coordinator 
 
 
               Recommending Approval:                                                                       Approved:                 
 
 
_________________________________                                                      _______________________________ 
                GIL M. PENULIAR, PhD                                              LAURA T. DAVID, PhD    
         Associate Dean for Mentoring                                                                        Acting Dean, College of Science 
   Academic Progress and Advancement 

 
 
 


