NIVERSITY Schedule Change Request Form

This form is used for the following purposes:
1) To make changes to your original registration.
2) To withdraw from a course.

Instructions, policies, and deadlines for each of these procedures are in the course book for the current term.
COMPLETE ALL SECTIONS THAT APPLY. Press firmly with a ballpoint pen so that all three copies are legible. This form
will not be processed without the signature of both the student and advisor. International students must also have the
approval of the Coordinator of International Student Development (ISD). COURSE WITHDRAWALS MAY JEOPARDIZE
PRESENT FINANCIAL AID. YOU MUST SEE THE FINANCIAL AID OFFICE.

ALL STUDENTS MUST REGISTER FOR THEMSELVES. It is NOT the responsibility of the Advisor(s) to complete or forward

Registration and/or Schedule Change Request forms to the Office of the University Registrar.
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