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UNDERGRADUATE STUDIES COURSE ADD/DROP FORM

student no social security no

- -
NAME/LAST FIRST MI

STREET ADDRESS PREVIOUS NAME (IF CHANGED FROM LAST REGISTRATION DATE)

CITY STATE ZIP CODE HOME PHONE

- -
BUSINESS PHONE CELL PHONE

- - - -
EMAIL ADDRESS

LOCAL ADDRESS (IF ANY) STREET CITY STATE ZIP CODE

CHANGE OF PROGRAM

CATALOG NUMBER SECT. CR FULL TITLE OF COURSE PRINT TIME OF COURSE
M         T         W       T         F         S

COURSES ADDED

CATALOG NUMBER SECT. CR FULL TITLE OF COURSE PRINT TIME OF COURSE
M         T         W       T         F         S

TOTAL CREDITS AFTER CHANGES DIVISION

COURSES DROPPED

REGISTRATION AGREEMENT:
I accept this program with full responsibility for the courses selected. I know that any change must be authorized by the registration 
officials and that there is a fee for this extra service.  I am aware that no deduction in charges is made for temporary absence from classes, 
nor is any refund made if I am suspended, dismissed or leave the university for any cause.  If withdrawal becomes necessary, I must report 
in person immediately to the student personnel office or evening school office for proper arrangements.

Student’s Signature: __________________________________________________________________________     DATE: _____/_____/__________
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Revised 12-08

CHARGES

DATE REFERENCE AMOUNT

BASIC TUITION

ACTIVITIES

REGISTRATION

STUDENT FEES

LABS

TOTAL

FINANCIAL AID

DATE REFERENCE AMOUNT

VALIDATION

CREDITS

DATE REFERENCE AMOUNT

BALANCE

DATE AMOUNT

DO NOT WRITE IN AREA BELOW - FOR OFFICE USE ONLY
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