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LATE ADD 
Form 

 

Course(s) to be ADDED 

Date:  

CRN Course ID Title Cr. 
Signature of Instructor 

Or Online Override 
Date 

      

      

      

      

      

Plymouth State University 
     of the University System of New Hampshire 

Office of the Registrar 

LATE ADD FEES: payable at the time of registration 

 

   DURING the semester:   $50.00 plus credit overload fees as applicable* 

    

   AFTER the semester:     $100.00 plus credit overload fees as applicable* 

 

*Student must complete an Overload Request form if Billing Credits exceed 17 credits.     

Please contact Student Account Services for overload fee amount. 
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