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Office of the Registrar
COURSE SCHEDULE UPDATE FORM
Please check the applicable term and academic year below.
)[image: ]
Term:  		|_|Fall	|_|Spring	|_|Ext. Spring	|_|Summer I	|_|Summer II
Academic Year: 	|_|2009-2010 	|_|2010-2011 	|_|2011-2012 	|_|2012-2013	|_|2013-2014

Complete the following information for changes to your already established Schedule of Classes for the above referenced term.
Undergraduate Courses:  Must have approval of the department chair.                                                                                 Graduate Courses:  Must have the approval of the department chair and the Director of Graduate Studies.                                  Special Topics Courses: The Special Topics Course Proposal form must accompany this Schedule Update Form.                              New Adjunct Instructors:  If the instructor is a new adjunct, a ‘CNU Live Access Form’ must be completed by the instructor, approved by his/her academic dean, and submitted to the Office of the Registrar.                                                                                      New Full-time Instructors:  If the instructor is a new full-time instructor, a ‘CNU Live Access Form’ must be completed by the instructor, approved by the Office of the Provost, and submitted to the Office of the Registrar.    

|_|Add New Section (Requires Approval of Academic Dean)
	CRN 
	Subj of Course
	Course No
	Sect No
	Cr Hrs
	Course Title

	
	
	
	
	
	


	
	
	
	
	
	
	

	Meeting Day(s)

	Meeting Times (From and To)
	Requested Building
	Requested Room No
	Maximum Enrollment Capacity
	Instructor Name

	|_|Mon  |_|Tue
|_|Wed 
	|_|Thu
|_|Fri         |_|Sun
|_|Sat
	
	
	
	
	



|_|Delete/Cancel Existing Section (Requires Approval of Academic Dean)
 
	CRN 
	Subj of Course
	Course No
	Sect No
	Cr Hrs
	Course Title

	
	
	
	
	
	


	
	
	
	
	
	
	

	Meeting Day(s)

	Meeting Times (From and To)
	Requested Building
	Requested Room No
	Maximum Enrollment Capacity
	Instructor Name

	|_|Mon  |_|Tue
|_|Wed 
	|_|Thu
|_|Fri         |_|Sun
|_|Sat
	
	
	
	
	



|_|Change/Update Existing Section

	CRN 
	Subj of Course
	Course No
	Sect No
	Cr Hrs
	Course Title

	
	
	
	
	
	


	
	
	
	
	
	
	

	Meeting Day(s)

	Meeting Times (From and To)
	Requested Building
	Requested Room No
	Maximum Enrollment Capacity
	Instructor Name

	|_|Mon  |_|Tue
|_|Wed 
	|_|Thu
|_|Fri         |_|Sun
|_|Sat
	
	
	
	
	



	Required Approvals
Department Chair /Director of Graduate Studies Approval: Signature of the academic department chair is required on all Course Schedule Update forms. 
Academic Dean’s Approval: Signature of the academic dean is required only for new sections or cancelled sections after all proofs have been submitted.

	
	
	
	
	
	
	

	Signature of Dept Chair (Required)
	
	Date
	
	Academic Dean or 
Director of Graduate Studies (If required)
	
	Date

	Office of the Registrar

	Processed by:
	
	Date:
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