McPherson College
Official Notice of
Cancellation of Class


Course  Number: 	___________________________________________

Course  Name: 	___________________________________________

Room  Number: 	___________________________________________

Time: 		___________________________________________

Instructor:		___________________________________________



Date Class 
Will Be Canceled:

			___________________________________________

			___________________________________________










Signature of Authorized Administrator or Faculty:



________________________________
Name:

Title: 

KAE:mm
