
 
 

 
 
 

Departmental Mov e Requ est 

    Ad m ission s & Record s         
 

N am e  Studen t ID#   
 

Ad d ress  Phone # (  )  -   
 

City/ State/ Zip    Semester/ Year    
 

I am petition in g to request a Departm en tal Mov e for these two cou rses/ section s: 
 

CURREN TLY EN ROLLED IN : REQUEST TO CHAN GE TO: 
 

Section #   Cou rse#   Section #    Cou rse#    
 
 

I w ish to sw itch courses/sections due to these extenuating circumstances (such as acute medical, family, or other 
personal problems):     

 
 
 
 

 
I understand that all of my coursework including grades an d attendance will be transferred to my new course/section an d it will be used 
in calculating my overall grade in the class. 

 

 

Stu d en t’s Sign atu r e Date 






CURRENT INSTRUCTOR 

  APPROVED 
  



DISAPPROVED I w ill tran sfer all w or k com p leted to d ate for th is stu d en t to th e n ew facu lty of 
r ecor d w ith in 1 w eek. 

 

 

In str u ctor ’s Sign atu r e Date





NEWLY ASSIGNED INSTRUCTOR 

  APPROVED 
  

DISAPPROVED    I w ill accep t all w ork com p leted  to d a te for th is stu d en t an d  I u n d er stan d 
th at I m u st in clu d e p r eviou s w or k in  th e calcu lation of th e stu d en t’s fin al 
gr ad e. 

 

 

In str u ctor ’s Sign atu r e Date 







THIS SECTION TO BE COMPLETED BY ADMISSIONS & RECORDS OFFICE 
 

Cu rre n t S e cti o n:   If both in str u ctor s ap p r ove, DRO P th e stu d en t fr om cu r r en t section by backd atin g th e d rop to th e fir st d ay of th e class. 
N e w S e cti o n : If both in str u ctor s ap p r ove, ADD th e stu d en t to th e n ew section as of th e fir st d ay of th e class. 

EN TER THE CODE OF Y. (departmental move) on both sections. 
 

Dr op p ed / Ad d ed Pr ocessed Date:    by:    
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