
       

 

  

     Class Links (Records Office Use Only) Check One:  Fall    J-Term    Spring    Summer College 

 Class Units (Registrar’s Prior Approval Required) 

 Exceeding Class Limit (Size)/Closed Class Date:  _______________________________________________________ 

 Independent Study:  Admittance to Course 

 Prerequisites SID:  ________________________________________________________ 

 Time Conflict 

 Other (explain) _______________________________________________ Student Name:  ________________________________________________ 

THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY BEFORE THE INSTRUCTOR SIGNS. 

CLASS NO. 

 

CAT DEPT/NO. COURSE TITLE ABR. SEC. CR INSTRUCTOR SIGNATURE 

Processed By: Date: 

                                                                                                                       03-6000-54 (REV 11/2010) 
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