Texas A&M University-Texarkana
COURSE/LAB FEE REQUEST FORM

Department: College:
Course: Cross-listed:
(PREFIX, NUMBER, TITLE, CATALOG PAGE NUMBER) (PREFIX, NUMBER, TITLE, CATALOG PAGE NUMBER)
REQUEST ISFOR: New Course ___ ExistingCourse _ _~  NewFee ____ orRevised Fee ____
(if revised, current fee: $ Account Number: Current Balance in Account $ )
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____ Course Fee $ Recommended Effective Date:
_ _LabFees$s Recommended Effective Date:

JUSTIFICATION / DETAILED BUDGET FOR USE OF REQUESTED FEE

DESCRIPTION OF USE OF CURRENT BALANCE IN FEE ACCOUNT
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