Iowa State University 
Course Offering Change Routing Authorization


Department (s): ________________________________________________________________
Initiators: _____________________________________________________________________
	    _____________________________________________________________________
Initiators e-mail: _______________________________________________________________       
        
 Department Chair approval waived when routing course offering change requests related to the department(s) listed above.   

Department Chair Name: ________________________________________________________

Department Chair Signature: _____________________________________________________

Date: ___________________
              
**ADIN access must be granted before we can grant Kuali access.  There should be someone in your department who fills out the “Administrative System Request” form through IT.
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Please return by fax to 294-2034 or scan and email document to Marcia Mabee at marmabee@iastate.edu.

