il University of North Texas Health Science Center
Office of Enrollment Services, SSC 241

SCIENCE CENTER 3500 Camp Bowie Blvd.
Fort Worth, TX 76107-2699
Course Fee Request Form (817) 735-5195 / Fax (817) 735-0448

Katie.Fester@unthsc.edu

Please send completed form to the Office of Student Affairs, SSC 241
Course Information

O Add New Fee O Remove Fee
O Reduce Fee O Increase Fee

Fee Information

Estimated Enrollment Fee Amount

Signature Approvals

Dean Date

Executive VP for Academic Affairs Date

*Please contact (817) 735-5195 for assistance in completing this form.

For Office Use Only

Entered by Date Entered
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