
Add/Drop/Edit Form 
 

Term:  Fall  Jan  Spring  Summer  Year: _______ 

Please return to Registrar’s Office 

        
Name     SSN   
        
ADD  

Course Number/ Name 

Grading 
Option  

(LG/PF/AU)
Elective 

Designation 
Credit 
Hours 

        

        

        

        
        
DROP  

Course Number/ Name 

Grading 
Option  

(LG/PF/AU)
Elective 

Designation 
Credit 
Hours 

        

        

        

        
        
EDIT  (Use this section only for changing grading option)  

Course Number/ Name 

Grading 
Option  

(LG/PF/AU)
Elective 

Designation 
Credit 
Hours 

        

        

        

        
CHANGE OF COURSE SECTIONS: 
 
Please change course number ____________ from section A /  B  to section A /  B
  
 
Signatures 

 

* advisor signature required for all changes except change of course sections.  

       
Student     Date   
Advisor     Date   
        
 


