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   Rescheduled Class Form

Dated:_________________
	Instructor :
	Today’s Date: 

	Cell # :
	Email :

	Course: 
	Program:

	Date

of Canceled Class:  
	Time (To-From, AM or PM)  
of Canceled Class: 

	Room of Canceled Class: 
	

	Reason for Cancellation: 

	Date of Rescheduled Class:
	Time (To-From, AM or PM)
of Rescheduled Class: 

	Room of Rescheduled Class:
	

	Instructor Signature
	

	Recommended/Not Recommended:

Program Coordinator:



	Approved/Not Approved:

HoD:




For Record - DOO

Copy to CCO - 
	
	Department of Electrical & Computer Engineering, CUI Attock                               



