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Office of the Registrar
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Clear Form

SEMESTER ADD/DROP
Spring[ | Summer[ ] Fall[ ] Year

PLEASE USE DARK BLUE OR BLACK INK TO COMPLETE

Full Legal Name (Last) (First) (Middle)  Student ID Email Address
Address (Street/PO Box/Apt) (City) (State) (Zip) Daytime Phone Evening Phone
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Course - Course ; . Number of . .
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here
DROP/WITHDRAWAL
Course Subi Course ) DROP/WITHDRAWAL Number of FEE PAYMENT INFORMATION |
Reference # Vel Number S Course Title Credits/Audit

CASH
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VISA #

M/C #

Expiration Date (MM/YY)
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Subject Section Course Title Check Action Printed Instructor Name Instructor Signature Date

[ audit 7o creait [ credit To Audi Instructor must sign and |

I:l Audit To Credit I:l Credit To Audit

BE AWARE THAT CHANGES IN YOUR REGISTRATION MAY AFFECT YOUR FINANCIAL AID

date here

. \ OFFICE USE
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