Request for Copier Code

Instructor Name:  ________________________

Five Digit Course Number:  ________________

Graduate or Undergraduate Course 

(please circle one)

Course Title:  ___________________________

Quarter Course Will be Taught:  ____________

I understand that this course number will be deleted within 5 days of the end of the quarter taught.







____________________________________







Instructor Signature

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FOR OFFICE USE ONLY

Departmental Approval:
_______________________________

Code Entered:


____________

Date Entered:


____________

Date to be Removed:

____________
