	COURSE ADDITION

FORM
	FROM/

DEPT:  
	

	
	DATE:
	

	* For faster and more accurate service, it is IMPERATIVE that ALL information be completed

* Please return to the Registrar’s Office after approval (CAS departments must get Dean approval)

	TERM:
	
	CRN:
	
	(generated by Registrar’s Office)

	COURSE/SECTION INFORMATION BLOCK

	Subject:
	
	Crse #
	
	Title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	i.e.              MATH                    117
	(limit to 26 characters)

i.e., PROBABILITY & LINEAR MATH

	Section:
	
	Cross List:
	Yes   
	
	No
	
	Is this a linked course:     Yes           No

	
	i.e.         09
	(if YES,  put crosslist info below)                     (circle one)
	

	Campus: M
	Status:  A
	Schd. Type:  OFFICE USE ONLY

	Grade Mode (must check one):
	Student’s Option
	
	Traditional
	
	
	Credit/No Credit
	
	

	Consent of Instructor/Hon/FIG:
	Yes
	
	No
	
	(use restrictions whenever possible instead of Yes)

	Max. Enrollment:
	
	(If no limit, we will set max enrollment  to room size, TBA are the only ones that can be 999)

	Credit Hours:
	
	

	MEETING TIME BLOCK

	Days
	
	Beg. Time
	
	End Time
	
	Bldg.
	
	Room
	

	
	
	
	
	
	
	
	
	
	

	INSTRUCTOR BLOCK/DEPT APPROVAL

	Instructor Name
	
	
	
	
	
	
	Griz Card Number
	790-

	
	Date
	
	
	
	
	
	Chair Approval
	

	                                                                                                 CAS depts. please make sure you have informed the Dean of your course additions

	MAJOR RESTRICTIONS:
	Open to
	
	 Or Not open to
	

	CLASS RESTRICTIONS:
	Open to
	
	Or Not open to
	

	CROSS LISTING INFORMATION (only department supplying instructor should fill in):

	SUBJECT
	COURSE #
	SEC#
	CRN
	TITLE (SHOULD ALWAYS BE THE SAME)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	COURSE COMMENTS: (such as PREREQ/COREQ).  Notations which indicate Consent of instructor, course attributes, fees, or Same as -   are restrictions or computer controlled functions based on your choices above and should not be written here.)

	

	SPECIAL ROOM FEATURES (Be specific, especially with technology needs):

	

	FOR OFFICE USE ONLY

	
	Room Board
	
	
	Sign
	
	
	Called Dept.
	
	
	Class Schedule
	
	
	Computer

	Student Name:
	
	Preferably email contact:
	


Modified 02/2006






