
Add/Drop Form 
TO BE COMPLETED BY STUDENT AND SUBMITTED TO 

THE REGISTRAR'S OFFICE FOR PROCESSING. 

I.D. Number: ________ _ Term/Year: ____________ _ Advisor's Name: _________ _

Last Name: ____________ _ First Name: ____________ _ Middle Initial: __________ _ 

TO DROP A COURSE 

Course ID Sem. Hrs. Instructor's Signature 

Total Semesters Hours presently registered for: 

Date Advisor's Signature 

Student's Signature Date 

Registrar's Signature Date 

TO ADD A COURSE 

Course ID Sem. Hrs. Instructor's Signature 

Total Semester Hours registered for after change: 

DA "W" grade will be posted to your transcript. 

D An "F" grade will be posted to your trascript. 

EFFECTIVE DATE OF CHANGE IS THE DATE THIS FORM IS RECEIVED 

BY THE REGISTRAR'S OFFICE. 
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