
Student Information

TO BE COMPLETED BY INSTRUCTOR AND SCHOOL ADMINISTRATION ONLY

Request to Add a Course 
After the Deadline

First NameLast Name

Instructor Name

Instructor Signature

School Approval (Dean, Associate Dean, or designate)

Rational / Comments

Course (Ex: ENGL 151)

Student Signature *required

Section (Ex: X01)

Term Date

Student Number

► Please submit the completed form to the school office ◄

camosun.ca  •  1-877-554-7555  •  250-370-3000

School Approval


	Last Name: 
	First Name: 
	Term: 
	Date: 
	Student Number: C0
	Course: 
	Name: 
	Title: 
	Authorization Expiry Date: 
	Section: 


