Application to Facilitate a Group Study Course
(98/198, including DeCal)

Department of [X], Fall 2011
This form is not required by the Academic Senate but is provided as a courtesy.


Course Title: ________________________________________________________________

Instructor of Record: _________________________________________________________
Deadline: This form must be submitted to [Department Contact] in [building/room] by [department’s deadline, e.g., June 12, 2011].
Special Department Requirements/Procedures: [fill in here]
Student Facilitator Information (Required for Non-Employee/Unpaid Student Affiliate Appointment)
(Attach separate sheet for additional student facilitator information)
	Name (first/MI/last)
	
	
	

	SID: 
	Date of Birth: 

	Email address: 
	Phone number: 

	Street address: 

	Year in school: 
	Major: 

	[Other:]
	[Other:]


Course Scheduling Information

check if  FORMCHECKBOX 
 New course or
     FORMCHECKBOX 
 Repeat course

	Units: 
	Check if unit value worksheet is attached  FORMCHECKBOX 


	Estimated enrollment: 
	[Other:] 

	1st choice day: 
	1st choice time: 

	2nd choice day: 
	2nd choice time: 

	3rd choice day: 
	3rd choice time: 

	Special room needs: 


For Department Use Only

98
CCN: _________

Section: ________
Enrollment [if split]: _____

198
CCN: _________

Section: ________
Enrollment [if split]: _____

Day: ___________
Time: _____________
Room: _____________

_________________________________________________________________________

Signature of [Scheduler/SAO]
Notes:


Approved   FORMCHECKBOX 

     Denied   FORMCHECKBOX 

This form is not related to Senate regulations and is provided as a courtesy to departments.


