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Arizona Department of Education 

Adult Education Services

	Schedule Change Processing Form

	Organization:      
	Date of Request:     /  /    

	Type of Change:    FORMCHECKBOX 
Location     FORMCHECKBOX 
Time     FORMCHECKBOX 
Course Type     FORMCHECKBOX 
Course Addition or Cancellation
	 FORMCHECKBOX 
Other (describe)      

	FROM:

Former Course Type, Location, and Time: 
     

	TO:

Proposed Course Type, Location, and Time:       

	(NOTE: For schedule additions or cancellations; please indicate “N/A” in the appropriate box above.)

	Reason For Change:       

	Proposed Change Implementation Date:    /  /    

	Please direct all completed change forms to your program liaison for initial review.  Major changes or changes that have a direct bearing on your use of state or federal funds will be referred to fiscal services for grant tracking purposes.  As always, please feel free to contact your program liaison with any concerns.  Retain a copy of each completed and approved form for your records.   Academic Support and Compliance (ASC) will review all schedule change requests and either approve the requests and notify the programs directly or escalate the change request to Fiscal Services for review.  Programs will receive notice of any changes referred to fiscal services and then both ASC and the program will receive notification of the decision made by Fiscal Services.

	ADE Use Only:

	                FORMCHECKBOX 
 Approve                      FORMCHECKBOX 
Referred to Fiscal Services
	 FORMCHECKBOX 
Deny: (Reason)      

	ADE  Staff Reviewer (Initials):                  Date of Initial Review:   /  /              Date of Program Notification:   /  /    
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