
DROP/ADD/WITHDRAWAL FORM

(Please print firmly)

Street Address ___________________________________________________________  City ____________________________  State ______  Zip Code ____________

E-mail Address ___________________________________     Personal     Business     Home Phone _____________________  Business Phone _____________________

Will you be receiving any financial aid?       Yes       No     Federal financial aid recipients MUST go to Advising prior to registration.

Date Rec’d. ______________  By __________   Payment Due    Refund Due   

     11-100-055  9/11

— OFFICE USE ONLY —

Term:	 Campus:
  Fall	   Florissant Valley
  Spring	   Forest Park
  Summer	   Meramec
20_______	   Wildwood

*If you choose to audit this course, please put an “X” in the Audit column.

Hours before change __________     Hours after change __________

Student Signature ______________________________________________	 Date ______________ 

Advisor/Counselor Signature ______________________________________ 	 Date ______________

Comments:

	 Office
	 Use Only	 CRN	 Course	 Section	 Hrs.	 Audit	 Course Title	 Day	 Time
	 FA		  Number			   *

	 Example	 10348	 PE:130	 501	 1		  Fitness Center I	 TR	 8-9:30 a.m.

	 CRN	 Course	 Section	 Hrs.
		  Number

	 10394	 IS:123	 401	 1

COURSES DROPPED

REASON FOR WITHDRAWAL:
	Canceled class
	Medical
	Job
	Other _____________________

COURSES ADDED

ID #	 Name ___________________________________________________________
	 (Last Name)	 (First Name)	 (MI)

A


