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Last Name:      First Name:             ID/SSN: 
 

 
 
 

         

 
 
 
 

rd ADD FORM – LIST COURSES TO ADD *All Adds must be turned in by the Add Deadlines.*

  

 CRN #                  Course Title    Units     Instructor Signature/Add Authorization Code     Date of 1st Attendance       Today’s Date

 
  

  

 
 

DROP FORM – LIST COURSES TO DROP *It is the Student’s responsibility to Drop classes!*
) 
  CRN #    Course Title    Units    Reason for dropping the class(es
 
  
 
 
 

ure______________________  Semester_______  Year________ 
OFFICE USE ONLY 
DATE REC’D.___________ INITIALS________


