	[image: image1.png]



	SCHEDULE CHANGE FORM


	Name_____________________
	Session:  Fall____  Spring ____ Summer ____

	WCU ID#_________________
	

	Phone ____________________
	


Obtain signatures and return to the Graduate Office (102 Rosedale Ave., McKelvie Hall) by the end of Add Period.

ADDS

	Seq.#
	Adv
	Num
	Section
	Title
	Time
	Rm 
	Credit
	Signatures instr or chairperson
	Date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Obtain signatures and return to the Graduate Office (102 Rosedale Ave., McKelvie Hall) by the end of the Drop Period.

DROPS

	Seq.#
	Adv
	Num
	Section
	Title
	Time
	Rm 
	Credit
	Signatures instr or chairperson
	Date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Important:
Students are responsible for processing all adds by the end of the add period.  Drops must be processed by the end of the drop period or with a "W" grade by the end of the withdrawal period.  All dates are in the course schedule or on the web. 

