
*Term/Year _____ 

DROP & ADD FORM 

FOR STUDENTS IN TERM PROGRAMS ONLY 

STUDENT ID _______________________  NAME ____________________________________ 
(print)

Course(s) to DROP: 

 Course Code     Section  Credits  

Course(s) to ADD: 

Course Code    Section  Credits      

Reason for change _______________________________________________________________________ 

     ________________________________________________________________________ 

Student’s Signature________________________________________ Date________________ 

Advisor’s Signature________________________________________ Date________________ 

*Check Academic Calendar for Drop/Add Deadline*
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