
Name (Please Print) ___________________________________________________________________
(First) (Middle) (Last)

Current Mailing Address _______________________________________________________________
(Street)

______________________________________________________________
(City)                                                  (State) (Zip Code)

Phone Number _______________________________________________________________________

Student ID # ____________________________________________ Date _________________________

ENROLLMENT LIMIT FOR A SEMESTER IS 20 HOURS. If this course addition increases your total number of hours over the maxi-
mum limit, you must have the approval of the Dean of the School of your major. Overload forms are available in the Records Office.
NOTE: There is an additional charge for enrollment in more than 24 hours.

How to process an add, drop or withdrawal:
1) Fill in all information requested.
2) Attach an instructor label for each course added (if required).
3) To drop or withdraw, complete drop section on reverse side.

❋ Course Cr. Instructor Label
Non CRN Number Dept. No. Course Title Hr. for graduate credit

Credit or special permission

Adds

All classes are subject to add, drop and withdrawal deadlines. Please consult the current class schedule for information.

Drop/Withdrawal Section on Reverse Side.

First letter of
last name

Registration and Schedule Change Form

_____________________________________________________________________________________ ____________________
Signature Date

❋ “Non Credit” column below, for use ONLY if you intend to
take the class without receiving academic credit.



Student Responsibility for Dropping Classes
I am aware that dropping/withdrawing from a class (or classes) may affect one or more of the following and I assume full responsibility for
those effects:

(a) Financial Aid
(b) Athletic and other extra-curricular eligibility
(c) Degree plans and graduation date

I am further aware that a record of this action will become a part of my permanent academic record.  I understand that submission of this
form confirms my registration and that I am responsible for full payment of applicable tuition and fees unless I notify the college in writing
prior to the beginning of the semester.  Please refer to the current semester’s bulletin for further clarification.

_____________________________________________________________________________________ ____________________
Signature Date

PLEASE NOTE This form is not to be used when processing a complete drop/withdrawal.  Please visit the office of Student Affairs (RH
234) for all complete drops/withdrawals.  Please verify any address changes via http://portal.adams.edu

Course Cr.
CRN Number Dept. No. Course Title Hr.

Drops/Withdrawals


