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VICE PRESIDENT

FOR ACADEMIC AFFAIRS







                          Contact Number: _____________
Request for Addition of Class Slots for Individual Students
Note:  

Priority in requesting class slots for individual students should be given to graduating seniors and/or students with other justifiable or extenuating circumstances.  Departmental requests to add unrestricted slots to a class should be made on the regular schedule change form.

Requests for additional class slots for individual students should be submitted by the Chair/Dean of the requesting department and approved and entered by the Chair of the department in which the class is offered.  Please notify requesting department of your approvals/denials so that the student can be notified of the status of their schedule.
REQUESTS WHICH ARE NOT SUBMITTED APPROPRIATELY WILL NOT BE APPROVED.

Note:  The Request for Additional Class Slots Form should not be issued to or completed by students.
	Student’s Name
	RAM ID
	CRN No. for Class
	Dept.
	Course No. & Section

	
	
	
	
	

	
	
	 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Please recheck CRN number for class to verify accuracy.












_______________

Date





    Professor or Chair’s Signature









    Requesting Department and Contact Number









______


________

Date





    Dean’s or Chair’s Signature








                  Approving Department and Contact Number
Albany State University ● Albany, Georgia 31705 ● Telephone 229-430-4635
Semester     ____         20       	
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