PRESBYTERIAN COLLEGE

DROP/ADD FORM or COURSE STATUS CHANGE

(Fill In Blanks, Then Print Form For Signatures)

PLEASE TYPE

	PC ID#
	     ________________
	
	

	NAME
	     
	     
	     

	
	Last
	First
	Middle

	
	
	
	

	
	Email Address#:      
	Local Phone #:      


After form has been validated and signed by Student, Advisor, and Instructor/s, return the completed form to the Office of the Registrar for processing.

Check Appropriate Column

	Drop
	Add
	Pass

Fail
	Audit
	Crse (CRN)

Reference

Number
	Course

Name
	Course

Number
	Course

Section
	Signature/s of Instructor

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	


Student Signature ____________________________________________ Date ___________________

Advisor Signature ____________________________________________ Date __________________

Semester/Term________________________________

OFFICE OF THE REGISTRAR

February 2007
