MT. SAN ANTONIO COLLEGE 

Division of Physical Education

	COURSE  SCHEDULE  REQUEST  FORM

***Use tab or mouse click only-Do not use Enter/Return***


Course ID                PE  FORMDROPDOWN 
-          
     Course Schedule Request for   Winter 2009       






                

Course Title       
Session Code           
             
    Class Size  

       Fee    $ 
            
.00    Section  
             
                             

Course Length   FORMDROPDOWN 
  
 
  FORMCHECKBOX 
 Other        

Instructor Name       

Are you the primary instructor?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
Days       FORMCHECKBOX 
 MON      FORMCHECKBOX 
 TUE      FORMCHECKBOX 
 WED      FORMCHECKBOX 
 THU      FORMCHECKBOX 
 FRI      FORMCHECKBOX 
 SAT      FORMCHECKBOX 
 SUN

Start Time    FORMDROPDOWN 
: FORMDROPDOWN 
  FORMDROPDOWN 

         End Time    FORMDROPDOWN 
: FORMDROPDOWN 
  FORMDROPDOWN 

Facility Code
For Buildings 2, 3 or 27
 FORMDROPDOWN 

Other       
For Buildings 45 or 50G   
 FORMDROPDOWN 




Is this course simultaneously taught with another course(s)?  If so, indicate STACKED COURSE below.

 FORMCHECKBOX 
 Course stacked with:                                                              
                         Reference #         ________      

Course ID   PE  FORMDROPDOWN 
-         Course Title          

Schedule Notes:        

Is this a change from last time?    
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, all changes must be cleared with Department Chairperson PRIOR to submission.
Reason:       

COURSE REQUESTS ARE DUE TUESDAY, MAY 27, 2008
Please save this document and either: 

1.
E-Mail as an attachment to Mike Goff at mgoff@mtsac.edu
2.
Or print on Yellow Paper and turn into the Division Office
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