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Schedule Change Request

Please print legibly. Complete this card and return it to any Admissions and Registration Office.

___ _ 

Student ID Number Student Name (Last, First) Student Signature Date Signed 

Course Number
A
D

D

Subject Area CR Approval (If Required)

D
R
O
P

Refund Authorization/Reason

For Office Use Only

Processed By (Print Name) Processed By (Signature) Campus/Location Date Signed 

Term

Signature  Date

A&R Card Revised 3/2020
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