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Office of the Registrar
ADD/DROP FORM

Semester: Fall, Spring, Summer Year: Group:
Student Name: ID#:
Advisor Name: Phone (cell)

The list of all courses in which the student is registered:

# Course Name Code Course ID | Credits| Section Instructor Name

0| N| O O | W| N|

Courses to be DROPPED:

# | Course Code | Course | Cre| Sect Instructor Name Signature
ID dits| ion

| N O O | W[ N|

Courses to be ADDED:

# Course Code | Course | Cre| Sect Instructor Name Signature
ID dits| ion

1

2

3

4

S)

6

7

8

Student Signature Advisor Signature

Date:

Please, submit this original to the Registrar Office. Registrar




