
REQUEST FOR SCHEDULE CHANGE

_______________________________________________ ______________________
Student's Name (Please Print) Date

Pager/Home Phone______________________________________________________

Instructions:

This form should be used to drop or add a senior elective course.
Use a different form for each drop/add combination.  The Course
Elective Code for a drop or an add MUST be included on this form.

Elective to be Dropped

Course Name:__________________________ Course Code:

Date Currently Scheduled (Block# or exact dates):______________________

Course Director's Signature____________________________________________

Elective to be Added

Course Name:__________________________ Course Code:

Date To Be Scheduled (Block# or exact dates):__________________________

Course Director's Signature____________________________________________

________________________________
Student's Signature

________________________________
Advisor's Signature

________________________________
Dean's Office Signature


