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Office of the Registrar


**Please submit to Office of Academic Affairs with ALL signatures**
This form is to make any changes concerning the original course scheduling information submitted to the Office of the Registrar.  This form will act as a tracking mechanism for all changes concerning your courses. It is mandatory for this form to be completed and accurate. 

Division:      





     Department:      
Area Coordinator:                                        

     Semester/Year:      







                                                (Fall, Spring, Summer)

	Change
	Course No.
	Section No.
	Course Title
	Days
	Time
	Room
	Instructor
	Class Limit

	From:
	     
	     
	     
	     
	     
	     
	     
	     

	To:
	     
	     
	     
	     
	     
	     
	     
	     

	From:
	     
	     
	     
	     
	     
	     
	     
	     

	To:
	     
	     
	     
	     
	     
	     
	     
	     

	From:
	     
	     
	     
	     
	     
	     
	     
	     

	To:
	     
	     
	     
	     
	     
	     
	     
	     

	From:
	     
	     
	     
	     
	     
	     
	     
	     

	To:
	     
	     
	     
	     
	     
	     
	     
	     


Request Approved:  FORMCHECKBOX 



Request Denied:  FORMCHECKBOX 


Signature:__________________________________
Date: ________________



                  Faculty


Signature:__________________________________
Date: ________________


         Department of Chair


Signature:__________________________________
Date: ________________


             Division Chair


Signature:__________________________________
Date: ________________


Vice President for Academic Affairs
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