Chaoyang University of Technology
Academic year      Semester    Teacher’s Application for Change of Class in the Semester
Course providing unit:                                         Application Date:
	Teacher’s Name
	Course being Changed

	
	Class Available
	Course Code
	Type of Course
	Course Title

	
	□4-year College 
□2-year College 

□Master Program

□Doctorate Program
	Year   
Class   
	
	□ Required
□ Elective
	

	Original time & venue
	Intended time & venue after change
	Intended date of execution

	Day of the week
	Session 
	Classroom
	Day of the week
	Session
	Classroom
	Expected to execute on        
※The change may not happen without approval.

	
	
	
	
	
	
	

	Cause of change
	

	Change of class time_Consent of Attending Students

	Student number
	Signature  
	Student number
	Signature  
	Student number
	Signature
	Student number
	Signature  
	Student number
	Signature  

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Instructor 
	Head of department/center
	Curriculum Services Section/Teaching & Learning Section
	Dean of Academic Affairs Office

	(please specify the date)
	(please specify the date)
	(please specify the date)
	(please specify the date)


Remarks: 1. This application form applies after the course selection in each semester; new class time should be effective only after every attending student has put his/her consentient signature.


   2. The section of “Change of class time_Consent of Attending Students” is subject to adjustment in terms of length 

according to the number of students.


   3. Field “Classroom” under “Intended time & venue after change” should be inputted for special classrooms at the 


department (center) but not for any common classroom.
