
 

 
 

ADD/DROP FORM 
 
____1st  ____2nd  Semester        Freshman____ 
Academic Year  20___ - 20___       Sophomore__  

            Special______ 
NAME________________________________________________________________________ 

Last   First   M.I.   Maiden 
 

Student ID Number_______________________________________________________________ 
 
 

ADD DROP DEPT. COURSE# CREDITS COURSE TITLE 
      
      
      
      
      
      

 
REASON FOR 
DROPPING:_______________________________________________________________________________
__________________________________________________________________________________________ 
 
Including the above changes,  I am now registered for ____ credits. 
 
Student Signature______________________________________________ Date____________ 
Registrar Signature_____________________________________________ Date____________ 
Advisor Signature______________________________________________ Date____________ 
Instructor Signature_____________________________________________ Date____________ 
Instructor Signature_____________________________________________ Date____________ 
Instructor Signature_____________________________________________ Date____________ 
Instructor Signature_____________________________________________ Date____________ 
Instructor Signature_____________________________________________ Date____________ 
Instructor Signature_____________________________________________ Date____________ 
 
 
Revised 03/04/03         Effective Date__________ 
sb 
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