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[bookmark: _GoBack]REQUEST FOR REVISION TO A COURSE OR LAB FEE
DUE TO COURSE RE-NUMBERING OR RE-NAMING
 (Attach additional sheet if necessary)
	



Date prepared: 
	



Prepared By: 


NOTE: This form is for a Revision to a Course or Lab Fee due to Course Re-Numbering or Re-Naming. If the request is a new miscellaneous course or lab fee, or change to an existing miscellaneous course or lab fee, please use form “Miscellaneous Course/Lab Fee of Fee Revision”.
      
Semester that the COURSE RE-NUMBERING OR RE-NAMING is requested to become effective:              

     	 	FALL         	SPRING            	OTHER (Explain)                          
              	CY	CY	CY
					
	



1. Requesting Department:
                                                                               

	


2. Current Course/Lab Number and Name:  

	



3. New Course/Lab Number and Name: 

	$



4. Authorized fee amount:

5. Reason for re-numbering and/or re-naming the course:


6. Has there been any change in content of the course or the number of credit hours?



			Yes        No


	
Requestor:
	

	
	[bookmark: Text19]     

	Print Name
	Signature
	Date

	
	
	

	Dept Chair or Director:
	
	
	     

	Print Name
	Signature
	Date

	
	
	

	Dean or AVP:
	

	
	     

	Print Name
	Signature
	Date

	
	
	

	VP or Provost:
	
	
	     

	Print Name
	Signature
	Date




Please send the fully approved digital proposals to the SFAC Co-Chair, Christy Underwood  Please see the document “Process for Requesting New or Revised Student Fees.”  Requestors will be notified of the President’s decision.  
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