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CHANGE OF MATRICULATION

Matriculation changes are only permitted for valid reasons. It is important to note that
after the first week of regular class meetings, changes in matriculation that involve
enrolling in a new subject are not permitted. The request for a change in matriculation
must be recommended by the adviser andsubsequently approved by the Dean.

Please find attached the flowchart outlining the process of changing matriculation, along

with the prescribed form.
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Change/Additional of Matriculation
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U.P. Form 26 (Revised 2025_sjpp)
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