
 
 
 
Office of the Registrar 
 

ADD / DROP FORM 
 
 
 
Last Name:___________________________________________First______________________________ID# ____________________________  
 
Add: CRN _______________________  Title _____________________________________________________________________________  

 Dept. ______________________________________________________ Course #_______________  Section  _________________  

 CRN _______________________  Title _____________________________________________________________________________  

 Dept. ______________________________________________________ Course #_______________  Section  _________________  

Drop: CRN _______________________  Title _____________________________________________________________________________  

 Dept. ______________________________________________________ Course #_______________  Section  _________________  

 CRN _______________________  Title _____________________________________________________________________________  

 Dept. ______________________________________________________ Course #_______________  Section  _________________  

Advisor Signature: ______________________________________________________________  ___________ / __________ / ______________  
(required signature for all students) Date 

College Hall Room 229               AD Box 83               Spokane, WA  99258-0083               Telephone (509) 313-6592               FAX (509) 313-5828 
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 Dept. ______________________________________________________ Course #_______________  Section  _________________  
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 Dept. ______________________________________________________ Course #_______________  Section  _________________  

 CRN _______________________  Title _____________________________________________________________________________  

 Dept. ______________________________________________________ Course #_______________  Section  _________________  

 
Advisor Signature: ______________________________________________________________  ___________ / __________ / ______________  

(required signature for all students) Date 
College Hall Room 229               AD Box 83               Spokane, WA  99258-0083               Telephone (509) 313-6592               FAX (509) 313-5828 


