
 
 

Late Drop/Add Form 
                                                                                  Term: _____________ 

 
Student Name: _________________________________________________________  

Student J Number: ______________________________________________________  

Action Requested:  

□  Add class past add date  

Course CRN, title, instructor _________________________________________ 

□  Drop class past drop date  

Course CRN, title instructor __________________________________________ 

      □ Other ___________________________________________________________ 

 

Explain why action is requested: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 

Student signature: _________________________________   Date: _______________  

Instructor signature: ________________________________   Date: _______________  

Dean signature: ___________________________________    Date: _______________  

VPAA signature: ___________________________________   Date: _______________  
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