Mississippi Valley State University
Office of Student Records

CLASS SCHEDULE ADJUSTMENT FORM

Semester/Year

Student’s Name

Last Name _ First Name M./ Student LD #
Student’s Signature Date
COURSE (S) TO BE ADDED
CRN Course Section Course Descriptive Title Sem. Days/Time Instructor
No. Hours signature*
{required for closed class)
This student is authorized fro an override (s} based on:
Closed Class* Class Restriction
Course Prerequisites _____Time Conflict
Course Restriction Other: List
[ ) COURSE (S) TO BE DROPPED [ JCOURSE(S) WITHDRAWAL
CRN Course Section Course Descriptive Title Sem. Days/Time Instructor
No. Hours signature*
fsguisd B elgssd] elass]
Advisor’s Sigature Date
Department Chair’s Signature Date
Student Records’ Official Signature Date

VP/ACADEMIC AFFAIRS MUST SIGN AFTER REGISTRATION IS OFFICIALLY CLOSED.

VP/Academic Affairs Signature Date

Signature (Required for all Athletes):




	SemesterYear: 
	Students Name: 
	First Name: 
	Date: 
	CRNRow1: 
	Course NoRow1: 
	SectionRow1: 
	Course Descriptive TitleRow1: 
	Sem HoursRow1: 
	DaysTimeRow1: 
	Instructor signature wquirecJ liJf closccJ classRow1: 
	CRNRow2: 
	Course NoRow2: 
	SectionRow2: 
	Course Descriptive TitleRow2: 
	Sem HoursRow2: 
	DaysTimeRow2: 
	Instructor signature wquirecJ liJf closccJ classRow2: 
	CRNRow3: 
	Course NoRow3: 
	SectionRow3: 
	Course Descriptive TitleRow3: 
	Sem HoursRow3: 
	DaysTimeRow3: 
	Instructor signature wquirecJ liJf closccJ classRow3: 
	CRNRow4: 
	Course NoRow4: 
	SectionRow4: 
	Course Descriptive TitleRow4: 
	Sem HoursRow4: 
	DaysTimeRow4: 
	Instructor signature wquirecJ liJf closccJ classRow4: 
	Closed Class: 
	Class Restriction: 
	undefined: 
	Course Prerequisites 1: 
	Course Prerequisites 2: 
	Other List: 
	CRNRow1_2: 
	Course NoRow1_2: 
	SectionRow1_2: 
	Course Descriptive TitleRow1_2: 
	Sem HoursRow1_2: 
	Instructor signature ltmitd  IQ slmlRow1: 
	CRNRow2_2: 
	Course NoRow2_2: 
	SectionRow2_2: 
	Course Descriptive TitleRow2_2: 
	Sem HoursRow2_2: 
	Instructor signature ltmitd  IQ slml: 
	CRNRow3_2: 
	Course NoRow3_2: 
	SectionRow3_2: 
	Course Descriptive TitleRow3_2: 
	Sem HoursRow3_2: 
	Instructor signature ltmitd  IQ slmlRow3: 
	CRNRow4_2: 
	Course NoRow4_2: 
	SectionRow4_2: 
	Course Descriptive TitleRow4_2: 
	Sem HoursRow4_2: 
	Instructor signature ltmitd  IQ slmlRow4: 
	Advisors Sigature: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Signature12_es_:signer:signature: 
	Signature13_es_:signer:signature: 
	Signature14_es_:signer:signature: 
	Signature15_es_:signer:signature: 
	DaysTimeRow1_2: 
	DaysTimeRow2_2: 
	DaysTimeRow3_2: 
	DaysTimeRow4_2: 
	Student Signature_es_:signer:signature: 
	Student ID: 
	MI: 
	Course Restriction: 
	Course Withdrawal: 
	Course to be dropped: 


