DROP/ADD/WITHDRAWAL

Student Name

DOMINICAN
UNIVERSITY

Office of the Registrar

7900 W. Division - River Forest, IL 60305

708/524-6774

Fall Spring Summer

Last
Student ID Number

Middle

Email Address

Cell Phone

COURSE(S) TO BE DROPPED (WITHDRAWN) FROM SCHEDULE:

Course Code . Semester , .
& Section Key Course Title Hours Instructor’s Name/Signature
COURSE(S) TO BE ADDED TO SCHEDULE:

Course Code . Semester , .
& Section Key Course Title Hours Instructor’s Name/Signature

Number of Semester Hours for Which Registered Before Above Change
SUBTRACT: Semester Hours Dropped or Withdrawn -
ADD: Semester Hours Added +
New Semester Hours Total =

Student’s Signature Date

Advisor’s Signature Date

(Not required for students in the Graduate School of Library and
Information Science, Brennan School of Business)

Dean’s Signature Date
(Required of students in extenuating circumstances)

Athletic Director’s Signature (Required only of athletes) Date

Avre you receiving VA benefits?
Yes [ INo

Are you a member of an intercollegiate athletic team?
Yes [ INo

Are you graduating at the end of the current semester?

[ Jyes [ ]No

Note: If you are receiving financial assistance and are not registered for at least 12 semester hours (undergraduate students), your

financial assistance status may change. Check with the financial aid office if you have questions.

4/6/2011
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