Office of the Registrar

Course Needs Form

Please print or type all information

Use a separate form for each prefix (make copies as needed).

	Dept Name:
	Dept Prefix:

	Contact:
	Phone:


List each course that appears on the memo. Then indicate:

1. If the course does not need a room to meet (usually independent study type courses).

2. Any instructional needs that are required in the classroom or lab (note: this should be limited to items permanently located in a classroom).

3. If there is a building or lab/classroom preference.

	Course#
	Required Instructional Needs
	Bldg/Room Preference

	
	
	


