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	Multiple Instructor Change Form 



PLEASE ALLOW TWO BUSINESS DAYS FOR PROCESSING

	Directions

Complete this form electronically, save to your hard drive, and send as an e-mail attachment to Scheduling@neu.edu. 

· CRN and instructor's NUID are required to process this form.

· This form must be submitted by a dean, department chair, or authorized representative thereof.


Contact Information

Name      
Date      
E-mail      
Phone      

Course Information

Program: 
 FORMCHECKBOX 
 Undergrad Day 
 FORMCHECKBOX 
 Graduate 
 FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Law 

Term: 
 FORMCHECKBOX 
 Fall 
 FORMCHECKBOX 
 Winter 
 FORMCHECKBOX 
 Spring 
 FORMCHECKBOX 
 Summer 1 
 FORMCHECKBOX 
 Summer 2 
 FORMCHECKBOX 
 Summer Full

Year: 
     
General remarks      
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
CRN (required)       
Current full name      
Current NUID (required)      
New full name      
New NUID (required)      
 FORMCHECKBOX 
 Make primary (i.e., new instructor will submit grades for this course)
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