
 

 

 
 

College of Engineering 
 
 

REQUEST FOR CHANGING DEPARTMENT/PROGRAM FORM 
 
 

Full Name : ____________________________________ Student ID#: ___________ 
 
Home Address  : ____________________________________ Tel. No. _______________ 
 
Name of Advisor : ____________________________________ 
 
No. of credits completed: _________________________   
 
Present Cumulative GPA: _________________________ 
 
******************************************************************************************* 

From   To  (Please tick your choice of preference) 

PROGRAM OPTION1 OPTION2 OPTION3 OPTION4 OPTION5 OPTION6  

 CAE   CAE   CAE   CAE   CAE   CAE   CAE   

 ECE   ECE   ECE   ECE   ECE   ECE   ECE   

 MECH   MECH  MECH  MECH  MECH  MECH  MECH  

 INDE   INDE  INDE  INDE  INDE  INDE  INDE 

 CHPE   CHPE  CHPE  CHPE  CHPE  CHPE  CHPE 

 PNGE   PNGE  PNGE  PNGE  PNGE  PNGE  PNGE 

 MCTE   MCTE  MCTE  MCTE  MCTE  MCTE  MCTE 

Note: Please attach the copy of your latest transcript. 
 
Date: __________________________   Student's Signature ______________________ 
 
Legend 

 
CAE : Civil & Architectural Engineering  CHPE: Chemical & Process Engineering 
ECE : Electrical & Computer Engineering  PNGE: Petroleum & Natural Gas Eng. 
MECH : Mechanical Engineering   MCTE: Mechatronics Engineering  
INDE : Industrial  Engineering 
 
** Submit this Form to Ms. Sophie @  Room 2027 at the end of the semester. 


