
 

 

Registration Drop/Add Form 

 
      

Semester      ____ Fall  ____ Spring  ____ Summer                    Date ______________________________________________ 
 

ID Number # ________________________ Name ______________________________________________________________________________________________________________________ 
 
Please complete form in blue or black ink. 

CHECK ONE COURSE NUMBER AND TITLE 

(Example: ENGL 1101 NO2) 

 
 

CREDIT 
 

HOURS 
 
 

 
INSTRUCTOR 

 
SIGNATURE 

 
ADD 

 
DROP 

 
 

 
 

   

 
 

 
 

   

 
 

 
 

   

     

     

 
Reason for drop/add:  ________________________________________________________________________________________________________________________________________________ 
1) Student should consult their college schedule or catalog for statement of refund regulations and proceedings. 
2) Registration changes that result in a change of total hours may change the amount of a student’s financial aid award.  If questions, contact the 

Financial Aid Office.  
 

____________________________________________________________________ __________________________________________________________________________________________ 
Advisor’s signature  Date                    Student’s signature    Date 
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