Last Name: First Name: ID/SSN:

ADD FORM - LIST COURSES TO ADD *All Adds must be turned in bv the Add Deadlines.*

CRN # Course Title Units Instructor Sianature/Add Authorization Code | Date of 1% Attendance Today’s Date

DROP FORM - LIST COURSES TO DROP *It is the Student’s resnonsibilitv to Dron classes!*

CRN # Course Title Units Reason for droppina the class(es)

. OFFICE USE ONLY
Student Signature Semester Year DATE REC'D. INITIALS




