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Student’s Name  



   DWU ID# 

  Year & Term _________________Date______________ 

ADD:___________________________
       _______________________________________   
______     ________________________

            Department and Course #                   Title of Course                               
        

Credits      Instructor’s Signature

ADD:___________________________
        ______________________________________   
_____  
________________________
            Department and Course #                    Title of Course                              
  

Credits
Instructor’s Signature

DROP:__________________________        ______________________________________   
_____   
________________________
             Department and Course #                     Title of Course                              
  
Credits     Instructor’s Signature

DROP:__________________________
______________________________________   
_____   
________________________
             Department and Course #                   Title of Course                            
   

Credits     Instructor’s Signature

DID YOU ATTEND ANY OF THE DROPPED CLASSES?    YES
NO


Student’s Signature __________________________________________            Check here if receiving Veteran’s Benefits
Advisor ________________________________________________________    Business Office  



________
Financial Aid ____________________________________________________   DSO International Students_________________________
Registrar's Office__________________________________________________  Date___________________________________________
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