
Registrar Office Use Only

Total credit before change:

Total credit after change:

Processed by:

Date:

	 Course	 Schd #			                          (required)

  (circle one)	 Dept/Num	 (5-digit)	 Title	 Credits	     Instructor Signature/Date
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	 Last	 First	 MI
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RE.3998a.09.06.5000

Deadline:
See the current class schedule for add/drop deadline dates.
Complete and return to the Registrar’s Office.
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