     [image: image1.jpg]



DROP/ADD FORM

Name ________________________________________________ Telephone (________)_________________

Term ________________________  
Year ______________     Today’s Date _______/_______/__________
	                                 Dropping
	                                        Adding

	Class


	Class

	Time & Day


	Time & Day

	Instructor


	Instructor

	Reason


	Reason


Instructor, mark (x) appropriate space for the class dropped: Withdraw Pass (WP) ___  Withdraw Fail (WF) ___

Instructor Signature ______________________________________

Date ___________________

Academic Dean Signature _________________________________

Date ___________________

HEART BIBLE INTITUTE UNIVERSITY 


PO Box 1412 New Britain CT 06050


� HYPERLINK "http://www.heartbibleinstitute.com" �www.heartbibleinstitute.com�


Admiration office (813) 445-3905.� HYPERLINK "http://www.heartbibleinstitute.com/" � �











