Republic of the Philippines
% CAVITE STATE UNIVERSITY

Don Severino delas Alas Campus
Indang, Cavite

COLLEGE OF ENGINEERING AND INFORMATION TECHNOLOGY
Department of Agricultural and Food Engineering

REQUEST FOR CHANGE IN THE ADVISORY COMMITTEE
ABEN 200 - Thesis

Date

Department Chairperson
DAFE

Sir/Madam:

| would like to request to change my thesis adviser/ technical critic from

to in my study entitled

due to the following reasons:

1.
2.
3

Hoping for your favorable action.

(Signature over Printed Name of Student)
Course, Year & Section:

Student Number:

Noted: Recommending Approval:
Former Committee Member Proposed Committee Member
Approved Designation: Date:

Date:

Recommending Approval: Approved:

Unit Research Coordinator Department Chairperson
(Signature over Printed Name) (Signature over Printed Name)
Date: Date:

(To be prepared in two copies. Copy 1- Unit Research Coordinator; and Copy 2- Student)
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