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Winter Sessions/Summer Sessions CHANGE FORM



(Circle applicable term) 

   WINTER
   SUMMER









Directions: 
Print current information for the course you wish to update on the first line.  Print the new information on the second line.



Note: 

Once the Schedule of Classes is published, you may not change course hours and/or days.  You may cancel the course and 





add a new course with new days/times on an ADD/CANCEL form.  Incomplete forms will be returned.  College approval is mandatory.

Course to Change: As printed in the schedule (Please remember to cancel the original course for day/time changes; students will be notified of option to rollover to the new section.)
Dept 
Course #
Section #
Units
Hours
Days
Room
Enroll limit
Schedule print? Y/N
Faculty name
Faculty  SS#
Rank





























Course Change Information:














Session Date(s) __________________  Registration Code(s) ________________  Footnote code(s)________________(If applicable) ** is instructor or department permission to register required?

Is a room needed?   YES     NO  Room Preferences? _________________________________________________

Cross-listing (If applicable) with: ___________________(list with specific section)






Course to Change: As printed in the schedule (Please remember to cancel the original course for day/time changes; students will be notified of option to rollover to the new section.)
Dept 
Course #
Section #
Units
Hours
Days
Room
Enroll limit
Schedule print? Y/N
Faculty name
Faculty  SS#
Rank





























Course Change Information:














Session Date(s) __________________  Registration Code(s) ________________  Footnote code(s)________________(If applicable) ** is instructor or department permission to register required?

Is a room needed?   YES     NO 
Room Preferences? _________________________________________________
Cross-listing (If applicable) with: ___________________(list with specific section)






ADDITIONAL INFORMATION: _________________________________________________________________________________________________________

SUBMITTED BY: ____________________​​​​​​​​​​​___________ DEPT: _________________ PHONE: _________________________  DATE: ___________​​_____

COLLEGE APPROVAL: _________________________________________________________________________________________________________

SEND TO UNIVERSITY COLLEGE AND EXTENSION SERVICES, 6300 STATE UNIVERSITY DRIVE, SUITE 104,

FAX (562) 985-8449 PHONE (562) 985-8455
UNIVERSITY COLLEGE AND EXTENSION SERVICES USE ONLY

DATA ENTRY:__________LOG:_________

BY: ___________________________

DATE: ______________________________

