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CHANGE TO CLASS SCHEDULE
Semester or Summer Term:






ADD THE FOLLOWING COURSE(S): CRN number and section to be completed by the Provost's Office









	CRN
	Dept.
	Course

No.
	Sec.
	Course Description
	Remarks/Limits
	Credit Hours
	Time Met
	Room
	Instructor's

Last Name, First
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


CHANGE THE FOLLOWING: List only the CRN NUMBER, DEPT, COURSE NUMBER & SECTION and the ITEMS(S) TO BE CHANGED.




 
	CRN    
	Dept.
	Course

No.
	Sec.
	Course Description
	Remarks/Limits
	Credit Hours
	Time Met
	Room
	Instructor's

Last Name, First
	

	 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


CANCEL THE FOLLOWING:  You MUST notify enrolled students about cancellation BEFORE turning form into Provost’s Office.  
	CRN
	Dept.
	Course 

No.
	Sec.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                                                                    Signatures Needed:


Department Chairperson:_______________________________________________Date___________________


Provost Office:_______________________________________________Date:___________________

