SAN JOSE STATE UNIVERSITY
INTERNATIONAL AND EXTENDED STUDIES
CMS “SPECIAL SESSION” CLASS SECTION ADD FORM

S
Submit this completed form to IES. Extended zip 0135 or fax: (408) 924-2666. Upon completion, the Requester will be called/faxed
the Schedule Code and Section Nbr. An Instruction Appointment — Special Session form must be submitted to the IES office
with this form. To request Instruction Appointment forms call Nell at 4-2683.

SPRING SUMMER

Requestor

e-mail:

Subject Area & Catalog Number/suffix: (e.g. EDSE 220B)

(Note: UCE will assign the section #, see below)

Title (As shown in PS) Units

Special Program (e.g. MBA/MSE)

Supervision/Advising Class (e.g. 180, 298, 299 or Career Enrichment Course)

FEE (PER UNIT) $ ADMIN FEE (PER UNIT) $

Max Enrollment Class Start Date Class End Date
(Note: If not standard dates, you must enter exact class meeting dates and days
of class meetings (e.g. if class meets every other week, list actual dates of class meetings.)

Mitg Start Time Mtg End Time Days of the Week (Circle) M T W R F S U
(Note: You must enter exact times for each meeting date.)

Department Consent: YES( ) NO( )
Instruction Mode: P=Person ( ) WW=World Wide Web( ) M=Mixed Mode ( ) PW=In person, Web Supplement ()

Print Class in Schedule: YES NO  (If “NO” students must get add codes from department before they can register)

On Campus: YESQ NO O Room Needed?  YESQ NoQ Facility ID

off Campus: ~ YESQ NOQ LOCATION:

Employee ID Instructor Name

(Last) M) (First)
(Note: The Instructor must already have a valid Employee ID in HR in order to attach to a section)

Note any special salary agreements for this course:

FOR IES OFFICE USE ONLY

ASSOC. DEAN’S APPROVAL CLASS NBR: SECTION NBR:

PROCESSED BY FAXED INFO TO DEPT ON (DATE)
Units( FEE TYPE: TERM

Revised 10/9/2007 Version 4
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