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This is required for permission to have a Non-Standard Day(s) and/or Time(s) for a class 
 

Meeting patterns (meeting days and times) will be reviewed by Scheduling Support.  Sections with non-
standard meeting patterns (non-standard days and/or times) must have Dean and Office of the Provost 
approval.   

 

Department_________________________________________________   
Person Submitting Form _______________________________________Ext________ 

Email address______________________________________ 

 
Course Information 

Semester________________  
CRN# ____________Course/code _____________________   Section __________  

Beginning Time ___________ End Time _____________Meeting Day(s) ______________ 
Room request: ________________________________________ 

                                                       * Subject to Room Availability * 

 
Explanation of why a non-standard time is needed: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

__________________________________________________________________________ 
 
Dean of College approval: _____________________________________Date:_________________ 
 
Office of the Provost approval: _________________________________ Date: ________________ 

 


