
                                                                Class Schedule Change Form                    Term: ________________ 
  

 

Faculty Information 
 
 

Instructor Name: ______________________________           Email: ________________________________ 
 

 

Faculty Information 
 

 

Subject Area (3 Letter Code): ______________    Catalog #: _______________________________________ 

Room Needed? : Yes □ No □                                  Enrollment Max Quantity: __________________________  

From the Attached Standard Meeting Times: 

Section Name (Letter): ________________            Schedule (Time): __________________________________ 
 

 

Requested Changes for Existing Classes 
 

 

Current Class Information 
 

 

Areas to Change 
 

 

Subject Area (3 Letter Code): __________ 

Catalog #: __________________________ 

Enrollment Max Quantity: _____________ 

From the Attached Standard Meeting Times: 

Section Name (Letter): ________________             

Schedule (Time): ____________________ 

 

Subject Area (3 Letter Code): __________ 

Catalog #: __________________________ 

Enrollment Max Quantity: _____________ 

From the Attached Standard Meeting Times: 

Section Name (Letter): ________________             

Schedule (Time): ____________________ 

 

Please note: Once registration begins, no further changes to class submissions will be permitted. 
 

Justification for Change 
 

 

 

 

 

Department Chair  X _________________________________ Date: _______________________________  
Associate Dean  X _________________________________ Date: _______________________________ 
 

Spring/Fall Standard Meeting Times 

 
Note: Nonstandard times need appropriate justification 


