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Drop/Add Form

	SS#:
	
	Current Date:
	


Semester:   FORMCHECKBOX 
 Fall       FORMCHECKBOX 
 Spring      FORMCHECKBOX 
 Summer

Year:   20________
	Student Signature:
	

	Student Name (printed):
	

	     Last                                             First                                              Middle


DROP








ADD
	TO BE COMPLETED BY STUDENT
	TO BE COMPLETED BY INSTRUCTOR

	
	
	
	
	Last Date of Attendance

	Course
	Number
	Section
	Instructor’s Initials
	Month
	Day
	Year
	
	Course
	Number
	Section

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


 NOTE:  Shaded area must be completed by the instructor if the drop is after late registration has ended.                
	Advisor’s Signature:
	


	Students - Do Not Write Below This Line


	VA
	Pell
	ESC
	Other
	Curriculum Code
	
	Credit Hours

Before
	Credit Hours

After
	Approval

Student Services

	
	
	
	
	
	
	
	
	


	Refund Due
	75%
	Full
	
	Registration Error
	Cancelled Class

	
	
	
	
	
	





PO Box 120


Wilkesboro, NC  28697


Phone: (336) 838-6100


Fax:  (336) 838-6547











