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                               Student Signature         Date 
 
               

 
Action 

 
Course Number  

 
Title 

 
Credits 

 
P/F 
AU 

 
UG/GR 
Credit 

 
Academic Approval to 

over- enroll (if classroom 
space allows) 

 
Instructor/Dept. 
Chair/Dean’s Signature 
for Withdrawal 

1.)                 _                _       
2.)                 _                _       
3.)                 _                _       
4.)                 _                _       
5.)                 _                _       
6.)                 _                _       
7.)                 _                _       
8.)                 _                _       

 
 
 
 

Ο  Actions        A -Add      D- Drop     C-Change     W-Withdraw 
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