
Drop/ Add Form 
 

                  

 

Semester: □Spring   □ Summer   □ Fall   □ Winter 20____   Today’s Date: ________________________ 

Name: ________________________________________   Student ID Number: J__________________ 

Student Signature: ____________________________ Faculty Advisor Signature: ________________________  
 
Adjustments to a student's schedule, including withdrawals, may affect financial aid and/or billing.  All unpaid 
financial obligations may be assigned to an external collection agency.  Collection and related legal costs will be 
added to the amount of indebetedness and will be the responsibility of the student.
                              DROP: 

CRN Course Reason    CRN Course  Comments 

              

              

              

              

ADD: 

  
 

Processed by: __________________  ________    Credit hours _______ and ________ 
         Enrollment Services Initials       Date        Before                  After 

J____________________ 




