BGC

DROP/ADD SLIP FOR CHANGE IN PROGRAM OF STUDY

ACADEMIC PROGRAMS OFFICE

STUDENT NAME:
ID#:
COURSE(S) TO BE DROPPED
Course Number Section Conrse Title Instructor Credits
Instructor Signature: Date:
NEW COURSE(S) SELECTED
Course Number Section Conrse Title Instructor Credits
Instructor Signature: Date:
Student Signature: Date:

Advisor Signature: Date:
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