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	Banner Class Record 
Add Form—Non-CPS


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


Contact Information

Name      
Date      
E-mail      
Phone      

Term Information
Term    FORMDROPDOWN 

Year   FORMDROPDOWN 

Remarks       
Course Information

Course number
     
Title       
Section number
    
Max Allowed      
Campus        
 FORMCHECKBOX 
 Honors

Remarks       
Meeting Information

Sequence
   
Days/Times       
Special dates
      
Final exam
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Instructor #1
Last name       
First name       
NUID       


 FORMCHECKBOX 
 Make primary (i.e. above instructor is the ONE instructor who will submit grades for this course)

Instructor #2
Last name       
First name       
NUID       


 FORMCHECKBOX 
 Make primary (i.e. above instructor is the ONE instructor who will submit grades for this course)

Instructor #3
Last name       
First name       
NUID       


 FORMCHECKBOX 
 Make primary (i.e. above instructor is the ONE instructor who will submit grades for this course)

Remarks       
Registration Information

Signature required
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

College restriction(s)
     
Major restriction(s)
     
Program restriction(s)
     
Class restricted to
 FORMCHECKBOX 
 Graduate       FORMCHECKBOX 
 Senior       FORMCHECKBOX 
 Junior       FORMCHECKBOX 
 Sophomore       FORMCHECKBOX 
 Freshman
Level restricted to
 FORMCHECKBOX 
 Graduate       FORMCHECKBOX 
 Undergraduate
Required corequisite course       
Remarks       
Additional Information
Special billing information, departmental room, accompanying text, etc.       
 FORMCHECKBOX 
 Do not publish on Web schedule

Remarks       
10-08-2010

