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MAKE UP PLAN FOR MISSED CLASS

 DATE:       
Class Prefix:       

Class Number:       


Section Number:       
Please check the option chosen to make-up instruction for the      ,       Semester:
 FORMCHECKBOX 
  Web-based instruction to make up missed work:       
 FORMCHECKBOX 
  Added time to remaining class meetings:        Please specify additional time:       
 FORMCHECKBOX 
  Class meets on alternate day:        Please designate the date:       
 FORMCHECKBOX 
  Substitute instructor:  Name:       
 FORMCHECKBOX 
  Other means (please briefly describe):       

Instructor Name:       




Date:       
Supervisor:       
Please complete this plan and submit it to your supervisor within one week after the date that the class was missed. Once approved, your supervisor will return this plan to you. You should retain this form until the end of your class and turn it in with your final attendance and grade report. Please also modify your final attendance report to reflect the schedule change shown in this plan.

COMPLETE A SEPARATE FORM FOR EACH COURSE YOU TEACH!

