South Orange County Community College District

SADDLEBACK COLLEGE

PERMANENT SCHEDULE CHANGE FORM

	Initiated by:
	     
	
	Fall
	 FORMCHECKBOX 


	Date (m/d/yy):
	     
	
	Spring
	 FORMCHECKBOX 


	Check action required:
	 FORMCHECKBOX 

	ROOM CHANGE*
	 FORMCHECKBOX 

	CANCELLATION
	Summer
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	ADD/REPLACE CLASS
	 FORMCHECKBOX 

	CHANGE CAP 
	YEAR 
	     

	
	 FORMCHECKBOX 

	INSTR CHANGE
	 FORMCHECKBOX 

	LARGE LECTURE
	
	

	Check semester dates:
	1st 8 weeks  FORMCHECKBOX 

	2nd 8 weeks  FORMCHECKBOX 

	Semester  FORMCHECKBOX 

	Special  FORMCHECKBOX 

	Add dates 
	     

	
	
	
	
	
	
	
	
	
	
	

	Reason for action:
	

	*Computer equipment required


	Ticket #
	Course I.D.
	Units
	Time
	Day
	Instructor Name
	I.D.#
	Bldg./Room

	     
	     
	     
	     
	     
	     
	     
	     


OSH
 FORMCHECKBOX 

LOAD
 FORMCHECKBOX 

OVL
 FORMCHECKBOX 

After completing the above section, complete the following area(s):


	INSTRUCTOR CHANGE
	(Initial where indicated)


	  From:
	     
	I.D. # 
	     
	OSH
	 FORMCHECKBOX 

	LOAD
	 FORMCHECKBOX 

	OVL
	 FORMCHECKBOX 


	  To:
	     
	I.D. #
	     
	OSH
	 FORMCHECKBOX 

	LOAD
	 FORMCHECKBOX 

	OVL
	 FORMCHECKBOX 


	  Computer:
	     
	Syllabus
	     
	Assignment Letters:
	     
	Load sheet(s):
	Activity
	     
	Grid
	     



ADD OR REPLACE CLASS
(Initial where indicated)

	  Date recorded (m/d/yy): 
	     
	Bookstore notified by: 
	

	  Replaces:  
	     
	Lab notified (if applicable) by: 
	

	  Syllabus: 
	     
	Assignment letter: 
	

	  Cap: 
	     
	Load sheet(s): 
	Activity
	     
	Grid
	     

	  Computer: 
	     
	RMUTIL (old & new): 
	



	ROOM CHANGE NEEDED
	(Initial where indicated)


	  Enrollment:
	     
	On (m/d/yy):
	     
	Lab notified (if applicable by: 
	     

	  From: 
	     
	To:
	     
	Sign made by: 
	     

	  Instructor notified by:
	     
	Posted by: 
	     

	  Date recorded (m/d/yy):
	     
	
	RMUTIL (old & new):
	     

	
	
	
	    
	Load sheet(s): 
	Activity
	     
	Grid
	     



	CANCELLATION
	(Initial where indicated)

	
	
	
	

	
	
	Roster printed by: 
	     

	  Date cancelled (m/d/yy):
	     
	Date students called: 
	     

	  Instructor notified:
	     
	Lab notified (if applicable) by: 
	     

	  Date recorded (m/d/yy):
	     
	Sign made by: 
	     

	  Number of meetings before cancelled:
	     
	Posted by:
	     

	  Assignment letter:
	     
	Bookstore notified by: 
	     

	  OSH decrease:
	     
	RMUTIL:
	     

	
	
	Load sheet(s):
	Activity
	     
	Grid
	     



	CHANGE CAP
	(Initial where indicated)


	From: 
	     
	To: 
	     
	Rm. Change completed:
	     

	Large Lecture Approval:
	     
	
	
	Book order change required:
	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 


	Room capacity adequate?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	Date Recorded (m/d/yy):
	     

	OSH:
	Increase
	 FORMCHECKBOX 

	Decrease
	 FORMCHECKBOX 

	
	Recorder:
	     


Dean's Signature: _______________________________________

DISTRIBUTION:  Division (1),  Originator (1)

Division: Permanent Schedule Change (12/00)


