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Request to Schedule Classes 
Starting/Ending Outside Regular Term 
This form must be completed to request approval for any class starting or ending outside the regular term prior to the class being scheduled.  Please read the directions carefully and answer all the questions. Email the completed form to Registrar.ScheduleofClasses@nau.edu.

Once the form is received by the Academic Scheduling Office - Financial Aid, Registrar Grading, Registrar Enrollment, Classroom Scheduling, and/or Residence Life will be contacted to identify any impacts to students and/or departments due to the class being scheduled outside the regular term. 

The impacts, along with instructions as to how to avoid or minimize them will be addressed in an email to the scheduler, chair and instructor. The class may be scheduled ONLY after approved and after any instructions provided have been completed. 

Please allow two weeks to receive a response.    

Term:  ________________________________________________________________________________________________

Campus: ______________________________________________________________________________________________
Class subject/catalog number: _______________________________________________________________________
Requested Start/End Dates: __________________________________________________________________________
Units: _________________________________________________________________________________________________

Is this an in-person or blended class?  Yes____   No____
Instructor name: ________________________________________________________

Identify the classroom that will be utilized:   _________________________________________________________

Will students require housing accommodations outside the regular term?   Yes____  No _____
Will this class be requested to be scheduled outside the regular term in the future:  

Yes____  No _____
Detailed reason for the request to schedule a class outside the regular term: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
Chair Approval Signature: ____________________________

Scheduler:  ___________________________________________       Request Date: _____________________________
