
Class-Related Fee 

ADVANCE \d4Request for Temporary One Semester Reduction of Fee
(This request must be received in the Provost Office on or before the following dates:  for Fall courses – May 1 of the prior spring semester; for Spring courses – Nov. 1 of the prior fall semester; for Summer courses – April 1 of the prior spring semester)







Date 




Department 



          
Course Title 



               
Course ID (e.g., 001234) ______________________    Offer Number ______   (1=on campus, 2=off campus)
Course Designator, Number and Section (e.g. ARTE 342-1) 



Component (e.g. LEC, LAB, etc.)  _________





Current Amount

Requested Temp. 







Reduced Amount
Fee amount  








Indicate Semester during which fee is requested to be reduced/eliminated*:

Term (Fall Semester, Spring Semester, Summer Term): 
       Year: 
     Session:  _____________
*Reduction/elimination of fee is for one semester/term only.  Fee will revert back to approved amount in place for the respective course/section in the subsequent term.
Brief explanation for temporary reduction:
Contact Person:       _________________________________________




APPROVAL


DATE OF APPROVAL

Department Chair     









College Dean      










Provost             










cc:  Bursar, Dean, Department, Provost, Registration and Records




                       8/09
