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Class Title: ________________________________________        Credits: ________________ 

Instructor Name: ____________________________________________ 

Program/Semester & Year: ____________________________________ 
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Instructor Signature: ________________________________________  Date: ____________________ 

Resident Director Signature: _________________________________    Date: ____________________ 

JCMU Office Use Only   Receipt Date: _______________________   Processed By: _____________________ 

MSU Course Designation: _________________  Notes: ________________________________________________________ 


