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Office of the Registrar 
Course Modification 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���D�P�V�S�T�F���N�P�E�J�G�J�D�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��
�N�P�E�J�G�J�D�B�U�J�P�O�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�� 

�ŽLast Name:

�ŽDepartment:

�ŽFirst Name:

�ŽPhone (extension):

�ŽSemester: �F��fall    �F��spring    �F��summer�������Ž�z�����Œ

�Ž�^�µ���i�����š�W �ŽCourse Number: �ŽSection:

��Crosslist:
(please list courses)

��Uncrosslist:
(please list courses)

�ŽCredit���)ours:

�Ž�Wart-of-Term:

�Ž�/nstructional Method:

�Ž�'rade Mode:

�Ž���KURSE MODIFICATION:(select all that apply)

�ŽCampus:

�Ž�/nstructor ID #:

�Ž��uilding:

�Ž�Zoom:

�F ��Cancel Course

Meeting Pattern: 

Meeting Type   M    T    W   R    F   Sa  Su Start Time End Time 
���F���F���F���F���F���F���F  
���F���F���F���F���F���F���F  
���F���F���F���F���F���F���F  

Requester Signature: Date: 

Office of the Registrar Use Only 

Initials: Date: 

Comments: 


