
Permission for Class Make-Up 

Subject _____________________ 

Section _____________________ 

Instructor ___________________ 

Date _______________________ 

Time _______________________ 

Room ______________________ 

Authorized __________________ 

Dean/Chairperson 

 Make-Up Class 

Subject_______________________ Section_____________ 

Instructor________________________________________ 

Date______________________ Time__________________ 

Room____________________________________________  

 

Permission for Class Cancellation 

Subject _____________________ 

Section _____________________ 

Instructor ___________________ 

Date _______________________ 

Time _______________________ 

Room _______________________ 

Authorized ___________________ 

Dean/Chairperson 

 Cancelled Class 

Subject_______________________ Section_____________ 

Instructor________________________________________ 

Date______________________ Time__________________ 

Room____________________________________________  
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