CAL POLY STATE UNIVERSITY
HR 133b Form

HUMAN RESOURCES


San Luis Obispo, CA 93407

Employee Fee Waiver Program

CHANGE OF COURSE(S)
Employee name:      
Empl ID:      
Department:      





Extension:      
If an employee has submitted an approved Fee Waiver Application (HR 133 Form) to the Human Resources (HR) office, it is the employee’s responsibility to notify HR and the immediate supervisor if he/she subsequently withdraws from courses or enrolls in classes other than those listed on the original fee waiver application.

Please indicate quarter: 

Winter 20___  FORMCHECKBOX 
       Spring 20___  FORMCHECKBOX 
       Summer 20___  FORMCHECKBOX 
       Fall 20___  FORMCHECKBOX 

 FORMCHECKBOX 

I am withdrawing from all courses.

 FORMCHECKBOX 

I have added the following classes:

	Subject

Prefix
	Course #

And

Section
	Title
	Type
	Days
	Hours
	Units
	#Hrs/Wk

on Work Time
	Check one:

Work         Career

Related     dvlpmt

	    
	     
	     
	   
	     
	  
	   
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    
	     
	     
	   
	     
	  
	   
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    
	     
	     
	   
	     
	  
	   
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



 FORMCHECKBOX 

I have dropped the following classes:

	Subject

Prefix
	Course #

And Section
	Title
	Days
	Hours

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Employee’s signature: _______________________


Date: _______________

Supervisor’s signature: _______________________


Date: _______________
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