
   DROP/ADD FORM 
 

Student’s Name____________________________________________ PC ID#_______________________________ 
 
Student’s Signature_________________________________________ Semester/Term & Year__________________  
 

DROP REQUEST 
Department Number Section Course Title 

    

    

    
 

ADD REQUEST 
Department Number Section Course Title 

    

    

    
 

Advisor’s Signature___________________________________________ Date__________________________ 

OFFICE USE ONLY 

Date Processed in Datatel 
Hours Before____________  Hours After____________ 

BY 

 


