
Depar tment  Name:                                                                           
Year :  2                             c  Fa l l       c  Spr ing      c  Summer :    c   1       c   2       c   3       c   4        c   5 	      c   6      c   7

c   ADD    c   DELE TE    c   CHANGE

CRN                                                                                                        
c   ADD    c   DELE TE    c   CHANGE
CRN                                                                                                    

COURSE #:                    -                     -                  

Course Ti t le:                                                                                         
                           (Maximum 30 characters including spaces)

Instructor:                                                                                                                                           

Days:                                                                                                                                                 

Class Time:      Beginning                              Ending                               

Requested Locat ion:                                                                                

COURSE #:                    -                     -                  

Course Ti t le:                                                                                         
                           (Maximum 30 characters including spaces)

Instructor:                                                                                                                                           

Days:                                                                                                                                                 

Class Time:      Beginning                              Ending                                     

Requested Locat ion:                                                                                

CREDIT HOURS:    Minimum                       Maximum                     
BILLING HOURS:   Minimum                       Maximum                     

CREDIT HOURS:    Minimum                       Maximum                     
BILLING HOURS:   Minimum                       Maximum                     

SCHEDULE TYPE :     c   LEC      c   DIS       c   LAB      c   WEB

                  c   IND       c   INT      c   SEM      c   OTHER

SCHEDULE TYPE:     c   LEC      c   DIS       c   LAB      c   WEB

                  c   IND       c   INT      c   SEM      c   OTHER

GRADE MODE:         c   Letter     c   Nongraded    c   Audit

                              c   Credit  by  exam               c   Pass/Fai l

GRADE MODE:         c   Letter     c   Nongraded    c   Audit

                              c   Credit  by  exam               c   Pass/Fai l

Maximum Enro l lment :                                Fees :  $                                    
Web/VISION Ava i lab le  :     c   Yes     c   No   
Cross  L is ted  w i th  # :                  -                     -                   

Maximum Enro l lment :                                Fees :  $                                    
Web/VISION Ava i lab le  :     c   Yes     c   No   
Cross  L is ted  w i th  # :                  -                     -                   

Tex t  Notes :                                                                                          
Course  Res t r i c t ions :                                                                                

Tex t  Notes :                                                                                          
Course  Res t r i c t ions :                                                                                

                                                                                                                                                                                                        
Or ig ina to r                                       Da te                           Cha i rman                                      Da te                            Dean                                            Da te

                                                                    
En tered                                          Da te

5246\07414.015 Rev.  11 .08                                            					     White  -  Registrar          							          Yel low -  Depar tment 

C O U R S E  S C H E D U L E  C H A N G E  R E Q U E S T

R e g i s t r a r ’ s  O f f i c e
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