	FASOTRAGRUPAC CLASS CANCELLATION FORM

	Date:
	CIN:

	CDP:
	Course Title:

	Class #:
	

	Lead Instructor’s Name:
	Lead Instructor’s Signature:

	Reason for Class Cancellation: (be specific)



	Department Head/OIC Signature:

___________________________________________________________
	Date:

___________________

	Class Cancelled in STASS: _____________
	Copy to FASO N30N :________________________


Form to be kept on file with department or detachment for seven (7) years for official tracking, with a  copy to FASOTRAGRUPAC N30N.

