
 

SCHEDULE & ROOM REVISIONS 

 
Date Submitted ___________________   Person Submitting Form _______________________________   Semester __________________ 
 

Graduate ______  Undergraduate _____ College ____________________________________  Dean’s Signature ____________________ 
 
Please fill out completely and use a different form for each semester.  
 
We have via, e-mail and phone, notified all students impacted by the schedule changes or deletions.   ________________________________ 
               Signature of person who notified students 
 
We have notified the Bookstore of any course/section cancellations or additions.  ________________________________________________ 
                Signature of person who notified the Bookstore 
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