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	 University of Guam

Unibetsedåt Guahan

	
	


SCHEDULE AMENDMENT FORM

COLLEGE/DEPT.: _________________

SEMESTER: 
  ACADEMIC YEAR: 
  DATE: 


	C H A N G E S
If this is a request to change/add faculty, please include the Faculty ID No. below:

	Serial #
	Course #
	Section #
	Changes From
	Change To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Justification:

	A D D I T I O N S

	Course #
	Section #
	Course Title
	# of Credits
	Time
	Days
	Room
	Instructor & ID No.
	Enrollment Cap

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Justification:

	C A N C E L L A T I O N S

	Serial #
	Course #
	Section #
	Course Title
	Days
	Time
	Instructor & ID #
	# of Students

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Justification:

NOTE:  The college/school must notify each student in a cancelled class and attempt to place them in another class/section if appropriate.
Division/Graduate Chair: 


Date:


Dean of the College/School: 


Date:


Senior Vice President, Academic & Student Affairs: 

Date:

jsn/svpasa 081709


