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DIVISION OF ACADEMIC AFFAIRS

Low Enrollment Action Form 
 FORMCHECKBOX 
School of Agricultural and Natural Sciences
 FORMCHECKBOX 
School of the Arts and Professions
 FORMCHECKBOX 
School of Business and Technology
 FORMCHECKBOX 
 Library Services

 FORMCHECKBOX 
 School of Health Professions
Department:






Semester:    FORMCHECKBOX 
Fall

   FORMCHECKBOX 
Spring 
__


Instructions:  Please provide the requested information for course cancellations or justifications to retained low enrolled courses.  Please indicate if you are cancelling a course or retaining a course by marking the appropriate field below.  

For course cancellations - Please indicate how students enrolled will be assisted with identifying an alternative course.

For retaining low enrolled courses – Please provide a justification for continuing to offer the course.
	Course Number and Title
	Instructor
	Day/Time Course Offered
	Credit Hours
	Number of Students
	CANCEL 
	RETAIN
	Cancelled courses – Student accommodation/s
Retained courses – Justification to retain 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	 
	
	
	
	


Signature:








Signature:









    Department Chair



Date



    Dean

1.27.2015


