Enrollment Limit Request Form
Please note:  if this course carries a dual prefix, both chairs/directors must complete this form.

Course department number and title:

Course instructor(s):

1. What maximum enrollment limit are you proposing?

2. What is the pedagogical or other justification for requesting a cap?






3. Is this course (check one):

____required for the major ____can count toward the major

____neither of the above


4. How often will this course be offered? (check one):

____each semester ____once each year ____every other year

____irregularly


5. If this course were capped, how many students might be denied access? 
(Please estimate, if possible, based on past enrollments in this or similar courses.)




6. Assuming that your present level of enrollments continues, what steps will your department or program take to assure that no majors or potential majors are prevented from majoring due to a cap on enrollment in this course, and that no non-majors presently served are denied access to your Department’s courses?





_____________________________________________________		Date:_______________
Signature of Department Chair/Program Director


_____________________________________________________		Date:_______________
Signature of Department Chair/Program Director

