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Cross-Listed Course Change  
 
 
INSTRUCTIONS: Please complete this form, then print and send to Registrar.  
 
 
Student Name: _________________________________________ ID#: __________________  
                               Last                               First                                           Middle  
 
Term / Year Course was taken:  ! Fall     ! Spring                   Year: ____________  
 
Course Title: ________________________________________________________  
 
Course Dept, Number, Section: _________________________________________  
 
Change to Cross-Listed Course (Dept, Number, Section): _____________________  
 
 
 

--------------- Registrar Use ------------- 
! Change Registration 
! Transcripts/Grade 
! Grade Sheet                          _________     
                                                    Date Rec’d  
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