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Instructions for Course Schedule Adjustment Requests
Before you submit a request for a schedule adjustment, please review the information below.
· Making adjustments to your course schedule at this point may be difficult. If you have a schedule that you can work with in the fall, it is our strong recommendation that you remain with the current schedule as you have already been guaranteed a space in these courses.

· If you are still interested in adjusting your schedule, your request will be reviewed by an AAC advisor who will pay close attention to your rationale for the request. Adjustments will be made on a case-by-case basis.  Submitting a request for schedule adjustment does not guarantee a schedule change will be processed.

· In order to submit a request for a schedule adjustment, you must complete the First Year Student Course Schedule Adjustment Form (page 2 of this document). Below are some online resources that can assist you in the process of making course adjustments.
· InfoBear (To access your current course schedule) https://infobear.bridgew.edu/BANP/twbkwbis.P_WWWLogin
· Searching for Courses (YouTube video)
https://www.youtube.com/watch?v=VHEkHQL9zVA&index=6&list=PLMZf0Rqylg-AIMf1N5CkGUlfWkVbcUnYy&t=0s
· Access Your Degree Audit (YouTube video)

https://www.youtube.com/watch?v=wZGmqVTgTFc&list=PLayQ4pZdWp0C5In7Qt-mKj-tfnd66L4f9&index=1 

*Refer to Degree Works for Core Curriculum requirements*
First Year Student Course Schedule Adjustment Form

Complete the form below. Save your form as a WORD or PDF document and email it to the Academic Achievement Center (AAC) at AcademicAchievement@bridgew.edu. Once your form has been processed, a confirmation will be sent to your Bridgewater email account. If you have questions about the form or the status of your request, please call the AAC at 508-531-1214.

BANNER ID: ________________________________   Phone Number: ______________________________________

Last Name: _______________________________________________________________________________________

First Name: _______________________________________________________________________________________
BSU Email: _______________________________________________________________________________________
Reason for Filing a Course Schedule Adjustment Request:

NOTE: Please review all course times to ensure that there are no conflicts in your schedule.
EXAMPLE
	
	Course Registration Number (CRN)
	Subject Code
	Course Number
	Course Section

	Course to be Added
	90318
	ENGL
	101
	20

	Course to be Dropped
	90317
	ENGL
	101
	19


	
	Course Registration Number (CRN)
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	Course Number
	Course Section
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	Course to be Dropped
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	Course Number
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	Course to be Dropped
	
	
	
	


	
	Course Registration Number (CRN)
	Subject Code
	Course Number
	Course Section

	Course to be Added
	
	
	
	

	Course to be Dropped
	
	
	
	


	
	Course Registration Number (CRN)
	Subject Code
	Course Number
	Course Section

	Course to be Added
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