CLASS  COVERAGE / SWITCH  REQUEST  FORM
http://www.gwc.info/forms
Instructor requesting switch:        

Class (date and time):        

Instructor covering class:        

Payback (class/date/time):        

Reason for this request:         
 FORMCHECKBOX 
  Approved



Dean’s approval:        
 FORMCHECKBOX 
  Disapproved


print/type Dean’s Name

Dean’s Signature

All request must be made a week ahead of time (unless there is an emergency situation).  As a reminder, it is the instructor’s responsibility to give roll sheet and any special instructions for the class to run smoothly.  Your cooperation is appreciated.
PLEASE  DO  NOT  ASSUME  ALL  REQUESTS  WILL  BE  APPROVED.

Cc:
Instrutors involved

File

Approved by IAC December 4, 2002
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