
  SCHEDULE CHANGE FORM   

Each class change request requires a $5.00 non-refundable fee charge 

Date_____/_____/_________ 

Student’s Name________________________________________ Student’s ID#____________________ 

Effective Change Date__________________________ 

Attendance  %  Progress  % 

Current Schedule: 

Course Name                       Course Time/Hrs per Wk               Days               Campus                  Instructor Approval 

___________________________________________________________________________________________ 

New Schedule:                                                                  

Course Name                       Course Time/Hrs per Wk               Days               Campus                  Instructor Approval 

____________________________________________________________________________________ 

Mountainland Technical College does not discriminate on the basis of race, color, religion, sex, national origin, or disabilities 
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