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NOTICE OF CHANGE OF SCHEDULE










F    S   Semester   _____ year
Name:_______________________________
E-Z Arts ID Number:____________________________

__HS
8   9   10   11   12


___ Dance

___ Music

___ Filmmaking
__C
1   2   3   4



___ D&P

___ Vis Arts

___ Part-Time
__G   
1   2   3




___Drama

___Special            
___ Vet Benefits
__________________________________________________________________________________________

DROP/WITHDRAWAL

Course No/Section_____________________________
Instructor’s Signature___________________________
Advisor’s Approval_____________________________

Date______________________________

___ Credit
___ Audit

Number of credit hours_______________

__________________________________________________________________________________________

ADD

Course No/Section_____________________________

Instructor’s Signature___________________________

Advisor’s Approval_____________________________

Date_______________________________

___ Credit
___ Audit

Number of credit hours________________

__________________________________________________________________________________________

This form is to be filled out and signed by the instructors with the original being returned to the Registrar’s Office on the 2nd Floor of the Welcome Center for processing.

Please note:  This form is to be used for changes made after the initial drop/add period and are subject to the Registrar’s approval.


Reason for change if after drop period.





Reason for change if after add period.








