
Course # Units 

Hours per Week 

Days Times Room Beg. Date End Date Lecture Lab Tier 1 Lab Tier 2 Lab Tier 3 TBA Limit Wait Fee 

Request a New Section 

(To add a section during Schedule Development only) 

FILL OUT COMPLETELY 

Instructor Name (First and Last): EID: Paytype: (Contract, Overload, Hourly, No Pay) 

 C                  O                   H                 N 

Section Comment: 

8/17/2022 cw 

Budget Code:    _____ - _____ - __________ - _________ 

 Loc        Resp       Program          Activity 
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