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OFFICE OF THE REGISTRAR Registration/Add/Drop Form

Use this form to Add or Drop a course by the dates published on the Academic Calendar. Return signed form to the Office of the
Registrar to adjust your registration for the courses indicated below.

Please note: A course dropped after the Last Day to Drop without a W will be reflected as a W grade (Withdrawal) on your
transcript. The W grade is not counted in the cumulative grade point average.

In order to withdraw from the school, please use the official Withdrawal form.

IMPORTANT: Any student who does not officially withdraw on or before the published deadlines found on the Academic Calendar
of the school offering the course will be given a letter grade that reflects his or her achievement in the course.

Registration for Term: O Fall 20 0 Spring 20 0O Summer 20 YU ID #
STARTS WITH # 800 OR 999
Name
FIRST LAST
Phone YU Email

School attending: (check all that apply)

Undergraduate: O IBC 0 JSS OMYP OSBMP OKATZ OSCW OSSSB OYC

Graduate: OAGS OBRG OFGS OFish OKATZ ORIETS OSCW 0O SSSB
0O WSSW

Major/Program Minor

If you are a financial aid recipient, please note the following:

Withdrawal from any course could result in a decrease in assistance, per Yeshiva's Financial Aid withdrawal policy. This could create (or
increase) a balance due to the University.

For more information, please visit www.yu.edu/osf/undergraduate-accounts/withdrawal

REGISTER/ADD
School CRN Subject | Course # | Section Credits Special Notes

DROP/WITHDRAW

School CRN Subject | Course # | Section Credits Special Notes
Dean/Adviser/Program Director Signature Date
Student Signature Date
OFFICE OF THE REGISTRAR Registered by Date

Beren Campus: 215 Lexington Avenue, 6th Floor, New York, NY 10016 | P:646.592.4180 F:212.340.7837 @ E: berenregistrar@yu.edu
Resnick Campus: 1165 Morris Park Avenue, Bronx, NY 10461 = P:646.692.4515 = F:718.430.3960 @ E: resnickregistrar@yu.edu
Wilf Campus: 500 West 185 Street, Room 114, New York, NY 10033 = P:646.5692.6270 F:212.960.0004 E: wilfregistrar@yu.edu
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