Clinical Rotation Change Form


University of Missouri
College of Veterinary Medicine

Office of Academic Affairs (2/06)

Schedule changes made for regular elective courses can be made by the student and without the requirement for instructor signatures by accessing the MU College of Veterinary Medicine Scheduling Program on the CVM website. This program can be accessed under ‘Current Students’ at www.cvm.missouri.edu.

This form must be used for:

1. Courses that require instructor permission

2. Course changes that are requested within six weeks of the requested change.

Date:

Student Name:




Student Signature:

Class (circle one):
VM-3
VM-4
Ross
SGU
ECFVG

I would like to ADD the following course:

Course Number:

Course Name:



During this clinical block:

Start Date:

Circle one:  
1st half

2nd half
entire clinical block

Instructional Leader: 
Name:




Signature:

This section must only be filled out if you are making a schedule change within 6 weeks of the start of a clinical block

I would like to DROP the following course:

Course Number:

Course Name:



During this clinical block:

Start Date:

Circle one:  
1st half

2nd half
entire clinical block

Instructional Leader: 
Name:





Signature:

⁪  Schedule change has been completed on the clinical block scheduling program. Initials_____
