
                                             

Today’s date:                                                                                                    term:                    FALL                    WINTER                      SPRING                    SUMMER

Program:                   edd                     cags                    MA                       mat                         mba                   meD                     MS                             Other                                                                                                                                                                                                                            

lAS T nAME							                      	     first name                      		                   		               mi

                                       OR

Student ID Number     (current student)             Social Securit y Number                              

                            		   					         	              

MAILING Address  			                                                                         Cit y/Town 			                                       STATE	                   ZIP	                                          
	

Home phone with Area Code                                      Work Phone WITH AREA CODE                        	      e x t.	                     	                 cell phone with area code

Personal E-MAIL							             Business E-MAIL

Student Signature        				                                                  	                                                                                           date                                                	  

ADD

 COURSE DEPT     COURSE NUMBER COURSE TITLE CRN CR  COURSE CHARGE

 

PLEASE NOTE: Instructor’s permission is required to add a course that has already begun. TOTAL DUE

DROP/WITHDRAWAL

COURSE DEPT     COURSE NUMBER COURSE TITLE CRN CR  COURSE CHARGE

  

PLEASE NOTE: Final refund/total due will be determined by the Course Drop/Withdrawal Schedule.  The
$25 drop fee is charged at the time of the drop. Please consult your online bill through your myPlymouth 
account to view and process any refunds. Refunds will be credited via the same method/account with 
which payment was made.

 DROP FEE  -25.00

REFUND/TOTAL DUE  

														              OFFICE USE ONLY
Please indicate reason(s) for dropping the course: 

                                                                                 PAYMENT INFORMATION WILL NOT BE ACCEPTED VIA EMAIL
PAYMENT iNFORMATION:     
nAME AS IT APPEARS ON bank/CREDIT cARD ACCOUNT    
                                                                                                                                                                                 (P LEASE PRINT)                                                                                                             e-check/CHARGE amount                                                                            

ACCOUNT HOLDER SIGNATURE  
           													                                            DATE
        Financial Aid  Award $                                         Purchase Order           usnh Tuition Waiver           assistantship waiver            PSU Payment pl an  Acct.#     

Enclosed is my check for $   	                   (Payable to PSU) *                  Veteran’s affairs benefits **           Other Specif y

Please Note:  a non-refundable 2.75 percent service charge will be assessed on all credit/debit card transactions. Payments made via e-
check will not be assessed a service charge. Contact Student Account Services for more information at toll free (877) 846-5755 or e-mail psu-
studentaccount@plymouth.edu.

    E-CHECK***  
                                           bank routing number  		          Bank account number	                                                                                                                                                 

      VISA          MC         AMEX         DISC   

                                                                              CREDIT CARD ACCOUNT NUMBER                                                                                                                E xpiration Date                      ccv2 code                    	 	
				                                                                                                                                                                                           (MM YY )                             (3 or 4 digits) 
*  Returned checks will be assessed a fee.
**  Students receiving Department of Veterans Affairs benefits under the Montgomery GI Bill are limited to an add/drop period that does not exceed thirty (30) days 
[38CFR21.420(1)]

Mail to: Plymouth state universit y college of graduate studies, msc 11, 17 high street, plymouth nh 03264-1595 or fa x to: (603) 535-2572

                                               Graduate Course                                                                                                                                         
CONFIDENTIAL               Add or Drop/Withdrawal Form

 

http://www.plymouth.edu/graduate/academics/policies/graduate-studies/#graduate-course-enrollment-and
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