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COURSE CHANGE FORM
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Name

ID#

Date

FALL SUM1 SUM2

Name of Course

Course Rec. No.
Course No./Sec.

—_—

Credit Hours Carricd
If Course Change Approved

SEMESTER: SIPRG

\
' \

e | B |
'R s \ '

Dept____ | ;

Audit OYes ONo

PLEASE PRINT - PRESS HARD
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WHITE COPY - REGISTRAR CANARY - STUDENT

Departmental Chairperson’s Signature(From Your Major) Date

{Required Signature}

Student’s Signature
{Required Signature}

Date Instructor’s Signature/ Chairperson of Course Added Date

{Required for elosed section petition )
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