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COURSE ADD/DROP FORM

Student Name

Student ID

Program

Faculty or Dean Signature (as needed) Date

Mailing Address
Add:

City

State Zip Co

CRN

Course Number

Course Name

Instructor

Drop:

CRN

Course Number

Course Name

Instructor

Explanation for course change:

Personal

Financial

Academic

[JAttending a different school

] Financial difficulties

[]Poor attendance

[JFamily/Childcare issues

[1 concerns with Financial Aid

[1 Courses were not challenging

[JHealth

[1Too expensive

] Courses were too challenging

Cwork Schedule

[1Quality of instruction

O Transportation

CLow grades

[Jother personal (describe below)

[J Other financial (describe below)

[1other academic (describe below)

Student Signature:

Date:

Signature
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