	MEDICAL UNIVERSITY OF SOUTH CAROLINA

	

	request for course add and/or drop

	
	
	
	
	

	
	
	
	
	

	
	
	
	Date Entered:
	     

	
	
	
	
	

	Name:  
	     
	
	SS#: 
	     

	

	Phone: 
	     
	
	Pager: 
	     

	

	Term: 
	 FORMCHECKBOX 
  Fall
	 FORMCHECKBOX 
  Spring
	 FORMCHECKBOX 
  Other: 
	     

	

	DROP
	ADD

	Course #
	Month
	Course #
	Section

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	

	

	

	
	
	

	Student’s Signature
	
	Dean’s Office Approval

	
	
	

	
	
	     

	
	
	Date


