
Course Add / Drop Request Form

Student: ___________________________________________ Date: ___________________

I request the following changes to my schedule:

Add: _______________________________________________________________________

Faculty Approval: _________________________________________________________

Drop: _______________________________________________________________________

Faculty Approval: _________________________________________________________

Reason(s) for change(s): ________________________________________________________

____________________________________________________________________________

Student Signature: ______________________ Parent Signature: _______________________

_____ Approved _____ Denied Effective Date: ______________

Comments: ___________________________________________________________________

Academic Dean: _______________________________________________________________


