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COURSE DROP FORM

Name (Please Print) Student ID #
Last: First: M.1.:
Course(s) to be DROPPED
CRN Course ID Title Cr.
Signature of Student Date

Dropping Courses

See the Time & Room Schedule and the web calendar for the drop deadlines.

*As of Spring 2007, instructor signature is no longer required to drop classes.
Students are still required to complete and present form at the Registrar’s Office by
deadline for the drop to be complete.




