
UPCA Form 010-A 
COLLEGE OF ARCHITECTURE 

University of the Philippines 
Diliman, Quezon City 

APPLICATION FOR NON-MAJOR STATUS 
Semester/Year ______________ 

1. NAME
LAST FIRST MIDDLE 

2. STUDENT NUMBER
3. Previously enrolled as a NON-MAJOR?

(     ) YES Semester/Year Enrolled: 
(     ) NO Reason for Dismissal: 

4. First enrollment in UP: Semester/Year
College 
Degree Program 

5. College where you intend to apply:
Degree Program:

STATEMENT 
I understand that I can be a non-major for at most two (2) semesters only after which time I should 
seek admission as regular student to another college or shift to another program in my home college. I 
understand further I must pass at least 21 aggregate units during the one academic year I am allowed 
to enroll as non-major and that failure to comply with this condition shall mean my dismissal from the 
University. No appeal for extension will be entertained. I also understand that I am required to report 
to the Office of Counseling and Guidance at Vinzons Hall within 2 weeks of signing this document. 
Failure to comply with the requirements will be ground for the non-renewal of my non-major status or 
non-acceptance as regular student the following semester. 

Do not write in this box: 
(     ) TCG submitted 
(     ) Referred to OCG on Signature over printed name of Student 
(     ) OCG evaluation received 
(     ) Form 5-A issued 
(     ) Form 5 issued Date 
(     ) Advised by: 

Noted: 

College Secretary 
Signature over printed name of Parent/Guardian 

Date 
Date 

*Please accomplish in (2) two copies, one for the College and one for the student.
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