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Course Change Request Form

for faculty  use only This form is intended for use by faculty wishing to alter some element of a current course offering. Please fill up the form and submit it to the Registrar’s Office Room 139. 
	Requestor Information

	Name: 
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	Telephone Number: 
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	E-mail Address: 
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	Course Information 

	Term: 
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(e.g., 20051) 

	Department: 
	                

	Course Number: 
	

	Section Number: 
	

	Change details and justification: 
	

	Approval
    Date:

Department  Coordinator

    Date:

Registrar
    Date:

The Academic Coordinator


	for Registrar’s office use
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