LAKES REGION COMMUNITY COLLEGE
COURSE SCHEDULING FORM

Date: 
November 4, 2010
Originator: 
     
Course#: 
     
Course Title:
     
Credits: 
     
Lab:  FORMCHECKBOX 

Prerequisites:  FORMCHECKBOX 

Method of Grading:
 FORMDROPDOWN 

Type of Delivery:
 FORMDROPDOWN 

Reason for Request:
(Must be completed for all Directed Studies.)
     
Department:
 FORMDROPDOWN 
 
Start Date:
      FORMTEXT 

     

End Date:

Number of Weeks:
  
Day of Week:  FORMDROPDOWN 

Start Time: 
        FORMDROPDOWN 

End Time: 

     
 FORMDROPDOWN 

Day of Week:  FORMDROPDOWN 

Start Time: 
        FORMDROPDOWN 

End Time: 

     
 FORMDROPDOWN 

Day of Week:  FORMDROPDOWN 

Start Time: 
        FORMDROPDOWN 

End Time: 

     
 FORMDROPDOWN 

Building:
 FORMDROPDOWN 

Preferred Room Number:
     
  

Instructor:
     
Maximum Enrollment:
1
Please print form and forward to the Vice President of Academic Affairs for signature.  The Center for Training and Business Development must obtain the Vice President of Academic Affairs approval to schedule credit bearing courses only. 

Y 
 N 

Vice President of Academic Affairs
Date
Contract
CRN 

 Lab Fee 
 Entered by 
 Date 

CSF 09/05/03


