Change of Schedule Form

Indicate semester and year of registration: Spring Summer Fall Year

NAME: Last

First

Middle Initial

Add/Drop
J +-

Course
Code

Course
Number

Section
Number

Student’s Signature

VESTA Project Director Signature

VESTA Program Office* Karls Hall 229*
901 S. National Avenue* Springfield, MO 65987
Phone: (417) 836-5053 * Fax: (417) 836-6979

Credit
Hours
Date
Date
For Office Use Only
Processed By Date

Total Hours




