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POLYTECHNIC UNIVERSITY OF PUERTO RICO  
ACADEMIC PROGRAM CHANGE FORM  

REGISTRAR OFFICE  

                                                                                  
 

Name __________________________________________________   # ID Number _________________ 

Indicate with (X) and your initials the Academic Program and Concentration you wish to be admitted: 

DEPARTMENT 
PROGRAM 
ADMITTED 

STUDENT 
SELECTION 

INITIALS 

CIVIL ENGINEERING      _______    _______  _______ 

ELECTRICAL ENGINEERING      _______      _______  _______ 

COMPUTER ENGINEERING 

MECHANICAL ENGINEERING 

COMPUTER SCIENCE 

     _______   

     _______        

     _______ 
 

   _______ 

  _______  

   _______            

 _______ 

_______ 

_______ 

BS ORGANIZATIONAL MANAGEMENT      _______      _______  _______ 

BUSINESS ADMINISTRATION   

 ACCOUNTING             ________     _______        _______ 

         CONSTRUCTION MANAGEMENT       ________     _______        _______ 

 GENERAL MANAGEMENT      ________     _______        _______ 

  INFORMATION SYSTEMS     ________     _______        _______ 

  MARKETING      ________     _______        _______ 
  MASTER OF ENGINEERING MANAGEMENT   

 CONSTRUCTION MANAGEMENT      ________     _______        _______ 

 ENVIRONMENTAL MANAGEMENT    ________     _______        _______ 

 GENERAL ENGI. MANAGEMENT    ________     _______        _______ 

 MANUFACTURING MANAGEMENT     ________     _______        _______ 
     MASTER OF BUSINESS ADMINISTRATION  

ACCOUNTING                       ________     _______        _______ 

FINANCES                                                                                         ________     _______        _______  

GENERAL MANAGEMENT                                                             ________                 _______              _______ 

HUMAN RESOURCES                                                                      ________                 _______              _______ 

MANAGEMENT INT. ENTERPRISES                                              ________                 _______              _______ 

MANAGEMENT OF TECHNOLOGY                                          ________                 _______              _______ 

________________________________________________________________________________ 
DO NOT WRITE IN THIS SPACE  
 

Academic Probation:        Yes         No    GPA: _______   
 

Approved Credits:  _______ Transferred Credits: ________      Total _________  
 
 
____________________________________ __________________ 
Student Signature    Date 
 
____________________________________ __________________ 
Academic Director Signature   Date 
 
____________________________________ __________________ 
Registrar Office Signature   Date 

OFFICIAL USE ONLY: 
 

Date: ____________ 

 

FEE: ____________ 

 

Receipt #: ____________ 

 

Official. Signature: ___________ 

 


