University of the Incarnate Word Add/Drop/Withdrawal Form

This process is not complete until the student returns the signed form to the Registrar’s Office. The
student’s signatur e on thisform indicates his’her acceptance of all chargesand grades earned as a result of
hig’her enrollment. Students should confer with the Financial Aid Office before adjusting their schedule.

Semester: Social Security Number:

Full Name:

Student’s Signature Date

Advisor’s Signature Date

l. Complete this section to add a cour se or coursesto your schedule.

1 __Normal__ Audit _ P/F
CRNNUM DEPT COURSE# SECT# GRADING MODE INSTRUCTOR'S SIGNATURE

Signature of Dean required to exceed enrollment limit. Dean:

2. __Normal__ Audit _ P/F
CRNNUM DEPT COURSE# SECT# GRADING MODE INSTRUCTOR’'S SIGNATURE

Signature of Dean required to exceed enrollment limit. Dean:

3. __Normal__ Audit _ P/F
CRNNUM DEPT COURSE# SECT# GRADING MODE INSTRUCTOR’'S SIGNATURE

Signature of Dean required to exceed enrollment limit. Dean:

4, __Normal__ Audit _ P/F
CRNNUM DEPT COURSE# SECT# GRADING MODE INSTRUCTOR’'S SIGNATURE

Signature of Dean required to exceed enrollment limit. Dean:

. Complete this section to drop a course or courses. You will remain in other cour ses.

1

CRN NUM DEPT COURSE # SECTION # INSTRUCTOR’'S SIGNATURE
2.

CRN NUM DEPT COURSE # SECTION # INSTRUCTOR’'S SIGNATURE
3.

CRN NUM DEPT COURSE # SECTION # INSTRUCTOR’S SIGNATURE
4,

CRN NUM DEPT COURSE # SECTION # INSTRUCTOR’'S SIGNATURE

Total hoursenrolled after adjustment

[11. Completethis section to withdraw from all courses. Exit interviewsarerequired. Students
withdrawing must return I D card and parking decal to the Student Affairs Office.

Perm Address:

Number and Street City State Zip Phone
Withdrawing from which terms: Last date of attendance
Residency: _ Dormitory _ Off Campus Major: Advisor
Ethnicity: _ White __ Hispanic __ Black __ International __ Other

Enrollment: __ Full-time (12 hoursor more) _ Part-time (Lessthan 12 hours) Gender: _ Male _ Female




Classification: _ Fr Soph Jr___Sr __ Grad ___ Post-grad __ Non-degree _ ADCaP

Reason for Withdrawal:

Student completed exit survey: (L oan Office) (Financial Aid) (Student Affairs)

Approved:

Vice President for Student Affairs Date
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