 SEQ CHAPTER \h \r 1
REQUEST FOR SCHEDULE CHANGE
SEMESTER

Autumn

(  )

Spring

(  )



DEPARTMENT_____________________________________SCHOOL___________________

Summer


May Express
(  )


First Session
(  )


Secd Session
(  )




DATE OF REQUEST______________________________


Thrd Session
(  )

INSTRUCTIONS:
List classes to be changed below.  Indicate the type of change in the code column.  For currently scheduled courses, list the course with the proposed change(s) highlighted.   Changes must include all information for the course, including cross-listed classes. 



Change codes are as follows
A = Course to be deleted

C = Course with proposed change

B = New course to be added

	CRN
	Course Acronym & Number
	Sec.
	Course Name
	Cross-listed

with
	Credits
	Start Time
	Stop Time
	Days
	Room
	Max
	Instructor ID#
	Instructor
	Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


A reason must be given for each change:



APPROVAL:
_________________________________________________










Department Chair










____________________________________________________________










Academic Dean

