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ADD/DROP FORM 
 
 
Student’s Name_______________________________________  Date__________________ 
 
Academic Year________________________________________  Trimester______________ 
 
 
 
Add the following course(s) 

 
Title______________________________________________  Number_______________ 

Title______________________________________________  Number_______________ 

Title______________________________________________  Number_______________ 

Title______________________________________________  Number_______________ 

 

Drop the following course(s) 
 

Title______________________________________________  Number_______________ 

Title______________________________________________  Number_______________ 

Title______________________________________________  Number_______________ 

Title______________________________________________  Number_______________ 

 
 
Student’s Signature______________________________________ Date_________________ 
 


