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Course ADD/DROP Form 

 
 

Student ID Number                                             Student Name_____________________________________ 

 

Major_________________________________________________________________ 

 

Semester: Fall             Spring _____                             

  

 ADD Section 

    Course Number & Section     Course Title 

 

   

 

 

  

 

 

  

 

 

  

 

 

  

  

 DROP Section  

 

    Course Number & Section                                                Course Title 

 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

* Note: The ADDs listed above are contingent upon available space in each course.                     

 
 

Date ______________ Student’s Signature __________________________________________ 

 

Date ______________ Approved __________________________________________________ 

                                                                                (Advisor/Assistant Dean of Academic Affairs) 

 

Date ______________ Processed By _______________________________________________ 

 
 


