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Updated 12/23/2012          

 

ADD – DROP FORM 
 

 

 Fall   Spring   Summer 20_____ 
 

 

Legal Name ______________________ , ____________________ , ____________________    YU ID ________________________ 
                                                      Last                                                 First                                           Middle                                                             Starts With # 800 or 999 

 
 
 

 

 
 

 

Major __________________________   Minor _________________________   Current Class  FR   SO   JR   SR   Grad  

              

To make corrections, please cross out the entire line and rewrite. X out unused lines. 
 

 
Dean’s/Advisor’s Signature: __________________________________________________________ Date: ____________________  

 
Student’s Signature: ________________________________________________________________ Date: ____________________ 
 
 
 

Office of the Registrar:  Registered by: ____________________________________________ Date: ____________________ 

  
  

  
  

A
D
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School CRN Subject Course # Section Credits Special Notes 

       

       

       

       

       

       

       

School attending: 
(Check all that apply) 

Undergraduate:  IBC  JSS  MYP  SBMP  SCW  SSSB  YC 

Graduate:  AGS  BRGS  FG  RIETS   SSSB   WSSW  Other ___________________ 

School CRN Subject Course # Section Credits Special Notes 
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Current Mailing Address _________________________________________  _____________________  _______  ___________ 
                Number & Street or Dorm Building & Room number               City      State             Zip 

 
_____________________________________  __________________________________________________________________ 

Phone Number        Email Address 

 


