
THE UNIVERSITY OF NORTH CAROLINA AT PEMBROKE
Pembroke, North Carolina

CLASS IRREGULARITY REPORT

__________________________________ ___________________________________
DEPARTMENT  PROFESSOR’S SIGNATURE

CLASS COVERED
DATE      CLASS   TIMEBY PROFESSOR

_______________ ________________ __________ ____________________________

_______________ ________________ __________ ____________________________

_______________ ________________ __________ ____________________________

_______________ ________________ __________ ____________________________

Class did not meet
Illness of professor
University Representation
Other (Explain)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

NOTE:  A separate copy of this report should be filed in the Department Chair’s Office for each 
day classes are not met by the assigned professor.


