UofL SCHOOL OF MUSIC

   
Temporary Flexible Schedule Request

Name







      

Schedule adjustment requested from




 to







    
Semester:      
            Fall 200___
   Spring 200___
Summer 200___

Official Title of Desired Course











Official Schedule of Desired Course 











   




 (for example, M W F  2:00-3:00pm; T Th  10:00-11:30am)


This request is for a:

______ REQUIRED COURSE for planned degree program in 








 ELECTIVE COURSE for planned degree program in 







______ PERSONAL ENRICHMENT COURSE

PROPOSED WORK SCHEDULE FOR ABOVE DATES


Monday









Tuesday









Wednesday









Thursday









Friday









Requested by:

Employee 







Date

Approved by:

Supervisor







Date

Dean








Date

9/02; rev. 7/08















