
ROOM CHANGE NOTICE 

______________________ 

SEMESTER 

______________________ _____________________ ___________ 

 SUBJECT    COURSE #      SECTION # 

________________________________________________________________

COURSE TITLE 

_______________     _______________ 

DAYS    TIMES 

__________________________________ 

INSTRUCTOR 

NOW MEETING IN:      __________ ________ 
 BUILDING       ROOM 

PREVIOUSLY SCHEDULED IN:      __________ ________
BUILDING           ROOM 

____________________________________ 

DEPT SIGNATURE & DATE 
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