
   

 

Senior Vice President for Health Sciences Education Unit 
26 S. 2000 E., HSEB 5515 

Salt Lake City, UT  84112-5750 
Phone: (801) 585-6283 

  

EHSEB Scheduling Request Form 
Complete and return form to ehsebscheduling@utah.edu  

 
Course name/number  
Date(s) / Day(s) course meets  
Time course meets  
# of students  
Explanation for request of in-
person course 

 

Course contact:    

Responsible Faculty Member:  
Email address:  
College/School/Department:  

 
 

Course name/number  
Date(s) / Day(s) course meets  
Time course meets  
# of students  
Explanation for request of in-
person course 

 

Course contact:    

Email address:  
Responsible Faculty Member:  
College/School/Department:  
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