2014-2014  DROP/ADD  REQUEST FOR CHANGE IN YEAR 4 SCHEDULE


RETURN TO ERIN NASH, 190 WHITE HALL

This drop/add request form is required to drop or add an elective after the drop/add date for the elective has passed.

Drop/Add forms should be RETURNED to Student Affairs and MUST be received with all signatures (or email approvals) prior to the start of the elective.  Completed forms must have signatures of the Advisor and the Department M4 Elective Director.  The Advisor and Departmental M4 Elective Director may email me with their approval rather than provide a signature, if that is more convenient for them.
Student Name  




Email Address:   




Current Date   



	ADD or DROP
	BLOCK
	DEPT
	ELECTIVE #
	ELECTIVE TITLE

	Example:  Add
	#3
	MED
	839
	Sub-Internship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reason for Request:  














OBTAIN APPROVAL IN THE FOLLOWING ORDER


Advisor  








Date 












Signature
For first elective:



Elective Director










Date  








Elective No.


Signature



Departmental Y4 Elective Director








Date  








Elective No.


Signature


Department Coordinator










Date  ___________________










Signature

For second elective:



Elective Director










Date  









Elective No.


Signature


Departmental Y4 Elective Director







Date  










Elective No.


Signature


Dept Coordinator











Date  ___________________











Signature





This space to be used by Student Affairs/Admissions

  Student schedule updated  
    Date    


 Department roster updated  
    Date    
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