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Change of Registration Form

Name: SSN

Term: Year: Program of Study:

Add Drop  Change CR AU

Course Course  Status Course Number Course Title Prof Credits to AU to CR
Enrolled Credits after Change | |
Change of Credit + / - |

Student Signature / date

Advisor Signatutre / date

Registrar Signature / date

For Office Use Only:

Registrar Business Office Financial Aid Advisor Student
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