
 
 

Special Course Fee Request/Approval Form 
 
Department Requesting Fee:  __________________________________________ 
 
Account Number:  __________________________________________________ 
 
Term Requested:  ___________________________________________________ 
 
Name and Course Number to which Fee will be Applied:  ___________________ 
 
 
 
Number of Sections:  ________________ Average Class Size:  ____________ 
 
Fee Request Amount:  _______________ Special Fee Revenue:  ___________ 
 
Justification for charging an additional fee: 
 
 
 
 
 
 
 
 
 
University Approval: 
 
______________________________ ______________________________ 
Department Chairperson   Dean Of College 
Date      Date 
 
 
______________________________ ______________________________ 
Provost     Associate V. P.  Admin Affairs 
Date      Date 
 
 
 
Administrative Use Only 
 
Date entered into ISRS:  ______________________ 
 
Date sent to Records Office:  __________________________ 


