OFFICE OF THE DEAN
HOFSTRA COLLEGE OF LIBERAL ARTS AND SCIENCES

FAX NO. 34861

DATE: | |

TO: Barry Nass, Associate Dean, HCLAS

FROM: ] Chair, | |Department
RE: REQUEST FOR CHANGE OF CLASSROOM

Instructor |

Course | | Sec | |

Semester L] Days/Time] |Room Assigned

Reason:




	date: 
	chair: 
	dept: 
	instructor: 
	course: 
	section: 
	sem: 
	days_time: 
	reason: 


