
Last Name: ______________________________ First Name: _________________________________ ID#: ____________________

Phone Number:  __________________________ Semester/Year:    □ Fall _______ □ Spring _______ □ Summer _______ 

DROP 
Course Code Course Title Cr Instructor Days Times 

ADD 
Course Code Course Title Cr Instructor Days Times 

Student Signature: _______________________________________________________________ Date: ________________________ 

Faculty Signature: _______________________________________________________________  Date: _______________________ 
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