	COURSE SCHEDULE

**CHANGE/DELETION FORM

(for use after publication of schedule)
	FROM:  
	

	
	DATE:
	

	* For faster and more accurate service, it is IMPERATIVE that all areas bordered with               be filled in.

   Provide old information and desired change as well.  Feel free to fax to x4087 or  email to blazevichka@mso.umt.edu.

* Please return to the Registrar’s Office after approval from appropriate chair/dean (especially CAS).

	TERM:
	
	CRN:
	
	

	OLD INFO

	SECTION BLOCK

	Subject:
	
	Crse #
	
	Title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                 i.e.,   MATH
	                               117
                               (limit to 26 characters)             i.e., PROBABILITY & LINEAR MATH

	Section:
	
	    Cross List:
	Yes   
	
	No
	
	 (check one only)

	             i.e., 
	     02
	    (if YES, crosslist with:
	

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

	Grade Mode:
	Student’s Option
	
	Traditional
	
	
	Credit /No Credit
	
	

	Consent of Instructor:
	Yes
	
	No
	
	
	Maximum Enrollment:
	
	Credit Hours:
	
	

	
	
	

	MEETING TIME BLOCK

	Days
	
	Beg. Time
	
	End Time
	
	Bldg.
	
	Room
	

	
	
	
	
	
	
	
	
	
	

	

	INSTRUCTOR BLOCK

	Griz Card Number
	790
	-
	
	-
	
	
	Name
	

	

	NEW INFO:  (Show changes only)                  OR              DELETE       (circle)

	SECTION BLOCK

	Subject:
	
	Crse #
	
	Title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(limit to 26 characters)

	Section:
	
	Cross List:
	Yes   
	
	No
	
	

	
	
	(if YES, cross listed  with:
	

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

	Grade Mode:
	Student’s Option
	
	Traditional
	
	
	Credit/No Credit
	
	

	Consent of Instructor:
	Yes
	
	No
	
	 (use class or major restrictions where possible instead of this option)

	Maximum Enrollment:
	
	(If no limit, we will set limit to room size, TBA can be 999)
	Credit Hours:
	

	PLEASE ADVISE IF STUDENTS ARE CURRENTLY ENROLLED WHEN CHANGING CREDIT HOURS OR GRADE OPTION

	MEETING TIME BLOCK

	Days
	
	Beg. Time
	
	End Time
	
	Bldg.
	
	Room
	

	
	
	
	
	
	
	
	
	
	

	INSTRUCTOR BLOCK

	Griz Card Number
	790
	-
	
	-
	
	
	Name
	

	

	APPROVAL


	 Chair


	Date:

                      


	CAS

Dean


	Date:
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	Room Board
	
	
	Sign
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