	        MT.  SAN  ANTONIO  COLLEGE
	 FORMCHECKBOX 
       Dance

	        COURSE  SCHEDULE  REQUESTS
	 FORMCHECKBOX 
       Physical Education


	Term
	201020
	Fall
	2010
	
	CRN

	
	Date

	Course Prefix
	PE -      
	Course Number
	     
	Credit Hours
	

	Course Title
	     
	   2 =  .5

   3 = 1.0
	

	Section 
	
	
	

	Cross List
	
	
	Billing Hours
	

	Campus
	MS
	
	

	Status
	O
	
	Contact Hours
	

	Schedule Type
	02   Lecture

04  Lab/Activity
LL  Lab/Lecture
	
	   2 =  36

   3 =  54
	

	Instructional Method
	
	
	Lecture
	

	Grade Mode
	
	Option Grade Mode:  (Leave EMPTY)
	Lab
	

	Special Approval
	---
	
	Other
	

	Duration
	---
	
	

	Part of Term

1   Full 16 / 6
O  Part of Term

	( Session Term
 FORMCHECKBOX 
  16 Weeks

 FORMCHECKBOX 
  8 Weeks

 FORMCHECKBOX 
  8 Weeks
	Start Date

08/23/10
08/23/10
10/18/10
	End Date

12/12/10
10/17/10
12/12/10
	# of Weeks

16
8
8
	Attendance Method
	W Weekly
D  Daily

P  Positive Attendance
    Work Experience

	
	 FORMCHECKBOX 
 Other than normal schedule-list below    
	
	

	
	     
	     
	     
	     
	
	

	

	Enrollment

Class Limit
	
	Wait List

Class Limit
	
	

	Days
	Start Time
	End Time
	Building
	Room
	Override

O
	Facility



	     
	     
	     
	     
	     
	
	

	Instructor
	     
	Override

O
	Faculty Schedule

	Schedule Note

(Enter 

Class Notes in SECTION LONG TEXT)
	NOTE:  The section above       

	Override Workload

O
	 L H E 


	 Pay 

CP/OL

HP/NP


	Academic Calendar Type

WK    Weekly

DA     Daily

PA      Positive Attendance

          Work Experience
	PLEASE PRINT ON BLUE 8.5” X 11” PAPER AND TURN IN TO DIVISION OFFICE
DUE DATE IS FRIDAY, January 08, 2010

	Office Hours
Fall/Spring

Only
	
	SSAXLST
	
	Course Request
	Banner
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