
     
 

REGISTRAR’S OFFICE 
CHANGE OF SCHEDULE FORM 

 
 
NAME:_______________________________________________________________________________  
 
 
________ Freshmen  ________Sophomore  Program: _______________________________ 
     

 
COURSE  DROPPED 

 
COURSE #/SECTION   COURSE TITLE     CREDITS 
 
 
______________________  __________________________________________ _________ 
 
 
Faculty Signature: ________________________________________________DATE:__________________ 
 
 
 
 

COURSE  ADDED 
 
COURSE #/SECTION   COURSE TITLE     CREDITS 
 
 
______________________  __________________________________________ _________ 
 
 
Faculty Signature: ________________________________________________DATE:__________________ 
 
 
_______________________________    ____________  
Student Signature       Date 
 
 
_______________________________    ____________ 
Registrar        Date 
      


