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TARLAC STATE UNIVERSITY 
MANAGEMENT INFORMATION SYSTEMS OFFICE		

REQUEST TO CHANGE POSTED SCHEDULE
☐ 1st ☐ 2nd SEMESTER ☐ MIDYEAR 20_______________
Date: ______________________
This is to request for changes of the following class schedule/s of College of ____________________________________________________________________________:
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(Continue on separate sheet if necessary)To be filled up by MISO Staff
Received by: __________  Date: ______________
Updated by: __________ Date: _______________

Prepared by: _______________________
Dean, __________________	

Approved by:
_______________________
VP Academic Affairs				
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