
Effective:  11-1-14 

Fee Title Fee Amount DeptID Date Reviewed 
 
 
 

 
 

  

Purpose of Fee 
 

Fee Description 
 

 

Fee Still Needed? Fee Appropriate? Change Required? Consent Required? 
 □ Yes 
 □ No 

 □ Yes 
 □ No 

 □ Yes 
 □ No 

 □ Yes 
 □ No 

Semester Frequency Course Fee Date of Next Review 
□ Fall □ Every Year □ Yes 

 
□ Spring □ Every Odd Year □ No 
□ Summer □ Every Even Year Please fill out and attach the 

Course Fee Request Form to add, 
delete, decrease, or increase fees. □ _____________ □ _______________ 

 
Reviewed By: 

 
DeptID Holder     Signature     Date 
 
 
Dean, School (if applicable)   Signature     Date 
 
 
Provost      Signature     Date 

 
 

 
Incidental Fee Review Form 
 

University of North Texas Health Science Center 
Office of the Registrar, EAD 244 

3500 Camp Bowie Blvd. 
Fort Worth, TX 76107-2699 

(817) 735-2201 / Fax (817) 735-0448 
registrar@unthsc.edu 

http://web.unthsc.edu/download/downloads/id/699/course_fee_request_form
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