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Academic Services Administrative Change Form


Completed By Requesting Party

Date of Request


: _________________________________________________

Name of Requestor


: _________________________________________________

Approved by Department Head
: _________________________________________________

Approved by School Dean

: _________________________________________________
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Category: 
School Name

Department Name       
Course Subject Name  
 

Action   :
Add




Change


From: _________________________________________






To: ___________________________________________


Inactivate


Rationale for Add/Change/Inactivate: _________________________________________________

            Meena Singhal, | Dean - Academic Services  



Date
For Office Use Only: Effective Date: _________ Curriculum: ________ Scheduling: _______

