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Office of the Registrar

CONTINUING EDUCATION

Schedule Building Form
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	If Contract Instruction:  I certify that all direct program cost and indirect cost shall be reimbursed consistent with

 Section V.B.5. of FAP – Extramural Support Administration (G2) by the sponsor: ________________________________.  

The money will be deposited into account: _______________

________ I approve the waiver of tuition and segregated fees for this course. 

________ I approve the waiver of tuition only for this course, segregated fees will be paid for by the grant.

________ I approve the waiver of tuition only for this course, segregated fees will be paid for by the student.

_________________________________________________________        Special Course Fee Number: __________

Associate Vice Chancellor                                                 Date
                                                                                                                     Bursar: __________________   Date: ________
	Notes:


 


                                                                                                               

Use this Schedule Building Form only for courses offered through Continuing Education, not for part-of-load courses. Additions, deletions, and changes to courses offered for graduate credit must be approved by the Director of Graduate Programs.


NOTE: Forms approving the addition of courses to the schedule must reach the Registrar’s office at least two weeks prior to the first class session.


If course is to be taught through Distance Education, please check DE column and complete lower left-hand corner.





R25 _____


RAR Room Book _____


CT’s _____


Noncampus Type _____


Addendum Coded _____


Review Permission Req’d _____


To Bookstore (3125) _____


Audit Trail Checked _____


C:  Continuing Educ _____


C:  Records (if ends same wk added)  _____ C:  s/c/f  (if contract instruction)  _____





Term:    


Fall ____        Winterim _____ �Spring  ____   Summer _____       


        (e.g.: Fall 2003 ,  Summer ’03 )





Today’s Date: _______________





Dept. of: __________________


Check One:


Credit Outreach |_|       �Contract Instruction |_|





*  - Use “*” to indicate that instructor needs to be appointed to graduate faculty.
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DE Information


Online/Web____________________                          


WONDER _____________________


ITFS _________________________


Compressed Video ______________


Other _________________________


Origination Site ____________________________________


Receive Site(s) ________________       _________________


                         ________________       _________________


Contact Person ____________________________________


Cc: Teaching & Learning Technology Development Center  














