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Office of the Registrar 
Course Add Request Form 
�%�F�Q�B�S�U�N�F�O�U�T���T�I�P�V�M�E���V�T�F���U�I�J�T���G�P�S�N���U�P���S�F�R�V�F�T�U���O�F�X���D�P�V�S�T�F���D�S�F�B�U�J�P�O�T���P�O�D�F���T�D�I�F�E�V�M�F���C�V�J�M�E�J�O�H���I�B�T���D�M�P�T�F�E�����$�P�V�S�T�F���B�E�E�T���X�J�M�M��
�/�0�5���C�F���B�D�D�F�Q�U�F�E���Q�B�T�U���U�I�F���B�E�E���E�S�P�Q���E�F�B�E�M�J�O�F���G�P�S���U�I�F���T�F�N�F�T�U�F�S���P�G���U�I�F���S�F�R�V�F�T�U�����1�M�F�B�T�F���T�V�C�N�J�U���D�P�N�Q�M�F�U�F�E���S�F�R�V�F�T�U���U�P��
�T�D�I�F�E�V�M�F�C�V�J�M�E�F�S�!�L�F�O�O�F�T�B�X���F�E�V��

�ŽFirst Name: �ŽLast Name:

�ŽPhone (extension): �ŽDepartment:

�ŽSemester Requesting: �F�� �&all    �F���^pring    �F���^ummer �� ���ŽYear:

NEW COURSE ADD: 

�ŽSubject:

�ŽCourse��Number:

�ŽSection #:

�ŽCampus:

�ŽInstructor ID #:

�ŽCredit Hours:

�ŽInstructional Method:

�ŽGrade Mode:

�ŽSpecial Approval:

�ŽPart-of-Term:

�ŽEnrollment:

�ŽProjected Enrollment:

�ŽBuilding:

�ŽRoom:

Crosslist Course(s):

Meeting Type, Days & Time: 
Meeting Type   M    T    W   R    F   Sa  Su Start Time End Time 
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