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Name: Student ID: Program of Study:

Term: Date of Request: Phone Number:

Courses to Drop

Course Prefix: | Course | Section Course Name Days and Time Please Initial
Number | Number Below:
Courses to Add
Course Prefix: | Course | Section Course Name Days and Time Please Initial
Number | Number Below:

Comments:

Student’s Agreement

I understand that it is my responsibility to notify the appropriate departments on campus when adjusting
my class schedule. This could include but is not limited to the Academic Department, Student Financial
Services, and Residential Life.

Student Signature: Date:
Internal Use: [JApproved [INot Approved
Enrollment Clerk Signature: Date:
Registrar Signature: Date:

Comments:
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