
Student Information

Course Detail

Section Action Requested Grade
CRN Number Number (A; D; R' Other) (Q or F)

Add = A Drop = D Reinstate = R Other = List

Advisor Approval

Justification

Student Approval
I am aware and agree with the action requested. I also understand that I will be responsible for all of the tuition and fees associated with
this action. I understand that if I do not receive financial aid, I will be responsible for all of the tuition and fees associated with this request. I
understand that I must pay my tuition by .
I also understand that my tuition for the semester in question must be paid on the day of the Reinstatement Memo is delivered to the
registrar's office.

DateT NumberStudent Name

Phone NumberMajorSemester/Year

Course Prefix
and Number Instructor Signature

Complete these columns ONLY on
or after the last day to drop.

Advisor Signature Date

DateStudent Signature

Backdate to:
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