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   Registrar’s Office
  Student Change of Course Form
Student Name:  ___________________________________________________________

Class:  ___________________________   Date:  ________________________________

	ADD A COURSE:

Course:  ____________________________

Course#:  _____________  # Credits____
Instructor:  _________________________

Course:  ____________________________

Course#:  _____________  # Credits____

Instructor:  _________________________

Course:  ____________________________

Course#:  _____________  # Credits_____

Instructor:  _________________________


	DROP A COURSE :

Course:  ____________________________

Course#:  ______________ # Credits____

Instructor:  _________________________

Course:  ____________________________

Course#:  _____________  # Credits_____

Instructor:  _________________________

Course:  ____________________________

Course#:  _____________  # Credits_____

Instructor:  _________________________




Always consult your advisor when selecting courses.
Return this form to the Registrar’s Office.
9/10/2010

