Date rec’d by Registrar

Initial

UNIVERSITY OF DENVER
STURM COLLEGE OF LAW
OFFICE OF THE REGISTRAR, SUITE 215
2255 E. EVANS AVE.

DENVER, COLORADO 80208
Fax: 303-871-6915 Phone: 303-871-6132

DROP/ADD COURSE(S) FORM

Please use this form to notify the Office of the Registrar on what courses you wish to
drop/add for the current semester.

Banner #
Print Last First Middle
Local Address Phone
COURSES TO BE DROPPED**
Line/ CRN R INSTRUCTOR’S SIG.
; COURSE # | COURSE NAME FR | (REQUIRED AFTER FIRST | DATE
TWO WEEKS OF TERM)
COURSES TO BE ADDED
. INSTRUCTOR’S SIG.
;'”e/ CRN | COURSE # | COURSE NAME ES (REQUIRED AFTER FIRST | DATE
TWO WEEKS OF TERM)

*Students will not be permitted to drop a class after the last day of classes in any given
semester.

PLEASE PROVIDE EXPLANATION ON REVERSE SIDE.

After the first two weeks of classes, this form requires the signature of the Assistant Dean for
Student Affairs:

____Approved ___ Denied

Refund Approved Denied

Academic Dean



EXPLANATION FOR REQUEST TO DROP OR ADD COURSE: (Please note, if this request is
made within the first two weeks of any term, you may check “Standard Drop/Add” box below)

O Standard Drop/Add

O Other




