
 

 
 
 
Name:   
Phone Number:   
Email:   
Term:   
 
Combined Sections ID Number:      
Current Combined Enrollment Capacity:   
Desired Combined Enrollment Capacity:   

 

 

Course: Subject 
Prefix: 

Catalog #: Section #: Current 
Enrollment 
Capacity: 

Desired 
Enrollment 
Capacity: 

Course #1      
Course #2      
Course #3      
Course #4      
Course #5      
Course #6      
Course #7      
Course #8      
Course #9      
Course #10      

 

 

Combined Enrollment Capacity Change Request 


