
2-2008 

           
 

DROP/ADD FORM        
(This form is accepted only until the end of the 1st  week of the semester. After this time the multiple copy 
withdrawal form must be used – it can be picked up at the Registration Center.) 
 
Student Name: ______________________________    Student ID: _______________________ 
 
Semester: ___ Fall      ___ Spring              ___ SS I           ___ SS II    ___WEC SS 
 
Course Number to DROP  Course Number to ADD 
___________________________________  ____________________________________     
  

___________________________________  ____________________________________     
 

___________________________________  ____________________________________     
 

___________________________________  ____________________________________     
 
 

Advisor Signature ______________________________________________ Date ____________ 
 
Overload approval (17.5 hours or more) required by Registrar __________________________________ 
 

Please return this form to the Registration Center. 
 

DROP/ADD FORM          
(This form is accepted only until the end of the 1st  week of the semester. After this time the multiple copy 
withdrawal form must be used – it can be picked up at the Registration Center.) 
 
Student Name: ______________________________    Student ID: _______________________ 
 
Semester: ___ Fall      ___ Spring              ___ SS I           ___ SS II    ___WEC SS 
 
Course Number to DROP  Course Number to ADD 
___________________________________  ____________________________________     
  

___________________________________  ____________________________________     
 

___________________________________  ____________________________________     
 

___________________________________  ____________________________________     
 

 
Advisor Signature ______________________________________________ Date ____________ 
 
Overload approval (17.5 hours or more) required by Registrar __________________________________ 

 
Please return this form to the Registration Center. 


