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Graduate Program

Drop and Add

Graduate Program:

Campus-Wide ID: Name:

This form is to be used for:

1. Adding Courses (Instructors must sign for restricted courses)

2. Dropping courses during the first twelve weeks of a semester and during the first six weeks of a
summer session.

ADD

Course Prefix | Course # | Sec | Cr Hrs Instructor Signature (Restricted Courses)
DROP

Course Prefix Course # | Sec | Cr Hrs CREDIT HOURS YOU WILL

BE TAKING AFTER THIS
CHANGE IS MADE

*If this change reduces your hours to “0”, this form is NOT appropriate. You must secure a
WITHDRAWAL form from the OSU-CHS website, your advisor, or the OSU-CHS Office of Student
Affairs.

Advisor Signature Date

Send form to Coordinator of Student Records, Student Affairs, Room B-157.
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