
Student name:____________________________________________________ I.D.__________________

Term _____________               Campus box number ___________           Date_______________

Drop Add

Dept/course 

number/sect Course Title Time Credit Instructor’s signature Date

Total credits carried after change ______________________________Net change in total credits carried__________________

NOTE: Athletes must carry 12 hours        I am an Athliete:  ____ Yes   ____ No

Advisor SIGNATURE _________________________________ Business Office_________________________________

SIMPSON COLLEGE

WITHDRAWAL FROM A FALL 2010 CLASS
LAST DAY TO WITHDRAW FROM A SPRING CLASS IS NOVEMBER 3, 2010


