
FORM SC 
 

SCHEDULE OF COURSES 
 
 
SEMESTER: __________________________  YEAR: ______________________________  
 
DEPARTMENT/INSTITUTE: _______________________________________________________ 
   
 

1. Course No.: _________________________________   
Credit Hours: _________________________________   
Course Title: _________________________________   
Instructor: _________________________________   

 
2. Course No.: _________________________________   

Credit Hours: _________________________________  
Course Title:  
Instructor: _________________________________  
 

3. Course No.: _________________________________  
Credit Hours: _________________________________  
Course Title: _________________________________  
Instructor: _________________________________  

 
4. Course No.: _________________________________ 

Credit Hours: _________________________________  
Course Title: _________________________________  
Instructor: _________________________________  

 
5. Course No.: _________________________________   

Credit Hours: _________________________________ 
Course Title: _________________________________   
Instructor: _________________________________  
 

6. Course No.: _________________________________  
Credit Hours: _________________________________  
Course Title: _________________________________  
Instructor: _________________________________  
 

7. Course No.: _________________________________   
Credit Hours: _________________________________  
Course Title: _________________________________  
Instructor: _________________________________  
 

8. Course No.: _________________________________  
Credit Hours: _________________________________  
Course Title:  
Instructor: _________________________________  
 
Date:     Chair/Director ______________________________ 
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