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 DROP/ADD FORM 

 REGISTRATION WEEK  

     

 

Name_____________________________________________ 

 

Class Status:______________________________Major:____________________________________ 
 

List courses to be dropped: 
  

__________________________________  _________  _______________________________ 

 Course No. and Title            Hours  Instructor 

  

__________________________________  _________  _______________________________ 

 Course No. and Title            Hours  Instructor 

  

List courses to be added: 
 

__________________________________  _________  _______________________________ 

 Course No. and Title            Hours  Instructor 

  

__________________________________  _________  _______________________________ 

 Course No. and Title            Hours  Instructor 

  

The drop/add period is one week only.  Students who add courses during this period should bear in 

mind, however, that they will be counted absent from each class period they have missed from the first 

day the class met.  This form must be completed and signed by the student before drop/add is 

considered official.  

  

____________________________________ _________________________ 

 Student’s Signature      Date  

 

 ____________________________________ _________________________ 

Academic Advisor’s Signature       Date 

 

____________________________________ _________________________ 

 Registrar’s Signature           Date 

 

____________________________________ _________________________ 

 Financial Aid Director Signature           Date 

 

Return original to Registrar’s Office  
If you should have any questions: jroubideaux@aicag.edu 602-944-3335 ext. 239         Rev. 6-13-13 
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