
Please fill out the form below if you have a student changing the title of one of their classes (i.e. Directed

Readings or Special Studies.)  Please fill the form out as accurately as possible.  When complete, please fax to

Jennie Brackett at (574) 631-3865.

Course Title Change Form

Fall          Spring         Summer            20    

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Call Number              Department             Course Number/Suffix                 

Section Number            Credit Hours              

Original Title ________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Student Name   Student ID Number New Title
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
                                                                              __________________________________________
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