
 

 

 
 

SHORT FORM 
(For classes ALREADY in the schedule) 

This form may be used when the only action required is change of instructor. 
 
 
 
 

DEPARTMENT:________________TERM:_____________DATE:________________ 
 
 
 

 

Course Number  
and Section 

Current 
Instructor 

New  
Instructor 

Instructor 
ID 

    

    

    

    

    

    

    

    

    

    

    

 
 

  
                   SIGNATURES: 
 
 
       _____________________________            _____________________   
            Department Chair           Date 
 
        
       ______________________________   _____________________ 
                          Dean                                        Date 
 

 REVISED: 03/30/09  
 

INSTRUCTOR 
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