SMALL-SIZE CLASS APPROVAL FORM

To:





Assoc. Provost and Vice President for Academic Affairs

Through:





Signature of College Dean 

From:





Signature of Department Chair

Date:



Approval is requested to offer the following small-size class(es).

	
	Approved

	Class/Section
	Enrolled
	Justification
	Yes
	No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


