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Semester ________________________ 
       

Courses to be Added Courses to be Dropped* 
Course # Course Name  Course # Course Name  
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

 

 

  

* If received after the second class the 
course is listed as a withdrawal (WD) 

 
Adding Or Dropping A Course 
To add or drop a course, submit the Add/Drop form to the registrar with your advisor’s signature 
before the second-class meeting. If the form is received after the second class, withdraw (WD) 
is listed on the transcript. Absence from class does not constitute a drop. See the schedule of fees 
for refund information. 
 
Student ____________________________________________  
   Print      
Student Signature __________________________________ 
 
Advisor’s Name _____________________________________  

Print 
Advisor’s Signature_________________________________ 
Date________________________ 
 
Registrar Signature ___________________________________ 
Date________________________ 
 
 
 

Office Use only 
 
Entered___________ 
 
Initials  ___________ 

Add/Drop Form 


