Individual Faculty Section Request Form

(Please submit this form to Valerie Smith)

Faculty Name:

Date of request:

Course number (please check one/more) & Term requested (check one/more):

3000 Spring 2017 Summer |1 2017 Summer 11 2017
4000*  spring 2017 Summer |1 2017 Summer 11 2017
5000*  Spring 2017 Summer |1 2017 Summer 11 2017
5300*  Spring 2017 Summer 1 2017 Summer 11 2017
6000 Spring 2017 Summer |1 2017 Summer 11 2017
7000 Spring 2017 Summer | 2017 Summer 11 2017
8000 Spring 2017 Summer 1 2017 Summer 11 2017

*Requests for 4000, 5000 & 5300 course sections must obtain approval from Dr.
Akchurin prior to scheduling.

Also, please advise your students to ensure they sign up for the proper section.
If the name hasn’t been assigned for a section, please have them check with
Valerie before they register.
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