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Course Add/Drop Form 

 

Name:  Date:  
(Last) (First) 

Student Id Number:   

Term:     Spring          Summer        Fall                                      Year: ______________ 

Action:   Transfer      New/Cont      Registration      Drop/ Add       Withdrawal from a course      
 

Course No. Location Section Session Credit Hours 
     
     
     
     A

D
D

 

     

Course No. Location Section Session Credit Hours 
     
     
     
     D

R
O

P 

     
 
I understand the consequences of dropping/withdrawing from classes.  It may affect my graduation date and/or affect my financial aid status.  
Class schedules and locations are subject to change due to instructor and classroom availability. DeVry University reserves the right to cancel or 
split classes/labs due to enrollments and to change the schedules of students found to have class/lab overlaps.  Students are responsible for 
meeting all course prerequisites.  Failure to meet prerequisites will result in removal from the course. 

Student:  Date:  

Academic Depart.: 
 

Date: 
 

Entered into OSS:  
 

Date: 
 

 
STUDENT FINANCE 

Clear the Following:   DSM     PFAIDS      OSS 

Veterans Affairs:   YES      NO 

Cleared for  Credits  

FA Signature:  Date:  

 


