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 OFFICE OF ACADEMIC AFFAIRS 

  LATE ADD/DROP COURSE FORM 

First Name: Last Name: 

Student ID #: Phone #: 

Department Program 

Email Address: 

ACADEMIC YEAR 

TERM: FALL             J-TERM            SPRING SUMMER 

ACTION COURSE 

NUMBER 

COURSE NAME CREDIT 

HOURS 

DEPARTMENT 

APPROVAL 

ADD  

       DROP 

ADD  

       DROP 

ADD  

       DROP 

Student’s Signature: Date: 

FOR OFFICE USE ONLY   

      Processed by:                                                                        Date:          

dd

Academic Advisor’s Signature: Date: 

http://www.usml.edu/
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