
DIVISION OF ACADEMIC AFFAIRS 
Office of the Registrar 

WITHDRAWAL REQUEST FROM A 
CLASS

Name: Student ID#: 

Address: City/State/Zip: 

Signature: Date: Phone# 

Add Drop 
Course 
Prefix 

Course# 
Sec# 

Faculty Signature Course 
Prefix 

Course# 
Sec# 

Faculty Signature 

Reason/Justification for Adding or Dropping  

Note: This is not a “withdrawal from the college” form. 

Drop/ processed in Office of the Registrar by: Date:  
AA/ 10-24-18 

Year: Term: 

  Fall ∆ Spring ∆ Summer 
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