  COMPLETED FORM MUST BE SUBMITTED TO THE REGISTRAR’S OFFICE

                        (IDEAL students submit directly to the IDEAL office)
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                        SCHEDULE CHANGE REQUEST

                UNIVERSITY OF BRIDGEPORT
  THIS FORM MUST BE USED TO EFFECT ALL CHANGE ACTION TO STUDENT SCHEDULE
            SS#

	STUDENT No
	SEMESTER
	YEAR


	
	BURSAR’S USE ONLY

	NAME LAST                                  FIRST                              M.I.


	REQUEST No
ACCOUNT No

DATE


	ADDRESS

	AMOUNT

CHECK No
CHECK DATE


	CITY                                    ZIP

	Tel: 

	FULL TIME   ___

PART TIME   ___

UNDERGRADUATE ___

GRADUATE ___

	

	COLLEGE:
                  IDEAL
MAJOR

	E-mail:

	DROP   

	ADD 

	ITEM No

DEPT.

COURSE No.

SECTION

SEM

HS


	ITEM No

DEPT.

COURSE No.

SECTION

SEM

HS



	REASON FOR CHANGE:
CURRENT TOTAL SEMESTER HOURS                            NEW TOTAL SEMESTER HOURS
BEFORE CHANGE                                                                  AFETR THIS CHANGE
THIS FORM WILL BE FORWARDED TO BURSAR FOR ADDITIONAL BILLING OR REFUND. 
CONSULT BURSAR’S OFFICE FOR APPROPRIATE  REFUND INFORMATION

ADVISOR’S SIGNATURE REQUIRED:     DATE:
_____________________________________________________________________

STUDENT’S SIGNATURE REQUIRED:     DATE:

EFFECTIVE DATE IS DATE RECEIVED BY

REGISTRAR’S OFFICE
________________________

PROCESSD BY:




