Class of 2012
Block Change Request

NAME:






  NCSU All Campus ID #





Circle if:    Ross   St. George   St. Matt
EMAIL:_____________________________________ 


1. Timeline:  No Block Change Requests will be processed during the block immediately preceding the block included in the requested change.  (Example:  no changes will be made to Block 6 during Block 5.  Block Change Requests for Block 6 must be made during Block 4 or earlier).  
2. Course Coordinator’s approval is required for all changes.  Email approvals from the course coordinator are allowed and should be sent to the student, printed out and attached to this form for verification. 
3. Requests to add/drop after the deadline will not be approved.  The minimum/maximum for each block will be enforced by the Student Services Office.  Changes to the block rotation schedule must be due to significant factors (family emergency, illness, etc.) 

4. Each student will be limited to 6 changes the entire clinical year. (1 add/drop equals 1 change)
	Rotation #
	Course #
	Course Name
	Add
	Drop
	Coordinator’s Signature
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


RETURN THE COMPLETED FORM TO THE STUDENT SERVICES OFFICE (A-242) FOR FINAL APPROVAL AND PROCESSING.

APPROVED:
















Student Services Office


 

Date

Registrar Office:  
Changes made on



__(date) by



__
After changes have been made, please return this form to the Student Services Office, A-242.

