
    G00 

1) Name:
Last  First  Middle Initial 

2) Phone # (       ) 

3) For Term/Year: √ one: [    ] Fall   [    ] Spring    [   ] Summer A/C   [    ] Summer B Year   

Check CRN Prefix Number Section Credit 
Hours 

Required Signatures: 
1. Instructor  and 2.  Dept. Chair 

� Add 
� Drop 
� Admin or Faculty 

Withdrawal 
� Reinstatement 
� Section Change 
� No Show 

� Add 
� Drop 
� Admin or Faculty 

Withdrawal 
� Reinstatement 
� Section Change 
� No Show 

� Add 
� Drop 
� Admin or Faculty 

Withdrawal 
� Reinstatement 
� Section Change 
� No Show 

� Add 
� Drop 
� Admin or Faculty 

Withdrawal 
� Reinstatement 
� Section Change 
� No Show 

 
 

  
_________________________________________________  __________________
Associate Provost or Dean                          Date 

 (Signature only required for Drop) 

Office of the Registrar Forms/Rev:09/23 Registrar Use Only: 

_____________            _____________ 
Initials     Date Processed 

ENROLLMENT CORRECTION 
(This form is not intended for Dual Enrollment students) 

Justification (must be completed for any change to the students record): 

Assistant Dean 
(Signature only required for Faculty Withdrawal when 
Dept. Chair is unavailable)

Date
__________________________________________ ________________

wallacm
Sticky Note
Marked set by wallacm


	G00: 
	fill_2: 
	Year: 
	Justification: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Assoc: 

	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box47: Off
	Check Box48: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Date: 
	Date2: 


