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SCHEDULE CHANGE REQUEST

USE THIS FORM TO ADD OR DROP A COURSE

Name of Student: Grade:

ADD A CLASS:

Course Title:

Credit:

D Fall Semester 2
| Spring Semester 2

Semester (check appropriate box): [ Fail Semester 1 Block:

| Spring Semester 1

Name of Instructor:

Instructor’s Signature:

Wz

DROP A CLASS:

Course Title: Credit:

D Fall Semester 2
| Spring Semester 2

Semester (check appropriate box): [ Fail Semester 1 Block:

| Spring Semester 1

Name of Instructor:

Instructor’s Signature:
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