
 
 
 
 
 
 
 
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                          Days/Time                                Room Assigned                          
 
Reason:                                                                                                                                             
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