Iowa State University 
Course Offering Change Routing Authorization


Department (s): _______________________________________________________________
Name(s) of Initiator(s): _________________________________________________________
____________________________________________________________________________
Netid(s) of Initiator(s): __________________________________________________________
               
  Check this box if the Department Chair will be the secondary approver for course offering change requests. This means that the Department Chair will be routed all requests for additional approval from the Initiator. 


Department Chair Name: ________________________________________________________

Department Chair Signature: _____________________________________________________

Date: ___________________
              
Please return document by email to Marcia Mabee (marmabee@iastate.edu) 
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