
                                                       

 

 

ADD/DROP FORM 
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 A 
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STUDENT ID 

 C 

                COURSE                 SECTION            COMPUTER NUMBER        CREDITS     INSTRUCTOR’S SIGNATURE                 DATE        

                             VARIABLE      

 D 
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INSTRUCTIONS 

1. SECTION   A     (Top of Page) Print your last, first, and middle 
name, semester, college, and date you complete 
this form. 

 
2. SECTION   B     Print your student ID 
 
3. SECTION  C          Complete for courses you wish to ADD. 
 
4. SECTION  D          Complete for courses you wish to DROP. 
 

                 Check accuracy and turn in at the Registrar’s Office. 
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Date _________________________ 

 

Student Phone Number ____________________________ 
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