FATIMA COLLEGE OF HEALTH SCIENCES

Office of Registrar

Change of Program/Campus Request

Fill out this request to change your program/campus. After the completion of all approvals
submit the form to the FCHS registrar.

Student Details

Name ID

Program Joining semester
Current Semester GPA Cumulative GPA
High School Scientific Literary Average

Request Details

Desired Campus

Desired Program

Student’s Signature: Date:

Parent/ Guardia’s Signature: Date:

Current College Registrar

Conditions are met |:| Yes |:|No

Signature Date

New Dept head Approval

Signature Date
Current Dept. head Approval
Signature Date
Registrar’'s Approval
Signature Date
OFFICE USE:
REMARKS

DATE OF PROCESS: REGISTRAR




