
 
 
 
 
 

Registrar’s Office 
Add/Drop Request Form 

 
_______________________   _______________________   ______________________ 
  Date                                          Student ID #                            Semester (F, S, May Term) 

 
_______________________   ______________________   
  Last name                                 First name                 MI 
 
_______________________ 
  Phone number/extension 
 
Courses to Drop: 
Course label and #        Course title                      # of Credit Hours      Professor signature                       
    
    
    
    
 
Courses to Add: 
    
    
    
    
 
                                                        New Credit hour total ________ 
* An increase of credit hours to a total greater than 18 requires registrar approval and you 
may incur additional tuition costs. 
 
* All drops and adds require the signature of the professor teaching that particular course 
and approval of the registrar. 
 
_____________________________________     __________________ 
  Student Signature                                                    Date 
 
_____________________________________     __________________ 
  Faculty Advisor Signature                                      Date 
 
_____________________________________    __________________        

  Registrar Signature                                                  Date 
 
* Please deliver to the registrar’s office prior to the final add/drop day as noted on the 
academic calendar. 

Created 8/22/05 by JB  Entered into database on____________________, 20___ by ________________ 


