Academic Scheduling
California State University, San Bernardino

REQUEST FOR CHANGE IN FINAL EXAMINATION

 

Term________________ Year________________
Course Abbreviation & Section Number ___________________________________
Class No. ___________ Meeting Day/Time/Room ________________________
Course Title____________________________________________________________


Requested Date/Time Change:____________________________________________

Reason for Request:
 

 

____________________________________________               ___________________
Instructor (Signature)







Date
____________________________________________               ___________________
Department Chair Approval (Signature)




Date
____________________________________________               ___________________
Dean Approval (Signature)




Date


________________________________
_________________________________
Room Verification/Alternate Room

Scheduling Staff (Signature)


