
Course Drop/Add Form 
***Course added may result in additional fees*** 

Fall Summer Spring Semester 20

Student ID

Advisor Signature

Last Name First Name Middle Name

Instructor Signature

Phone Number

Recommended Not Recommended

Veterans: VA Coordinator Signature
Registrar's Office

International Students: Director Signature
Registrar's Office

Student Signature

Traditional

Credit/
No Credit

Traditional

Credit/
No Credit
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