
 
Student ID#:   Name (Last, First Middle):    

* 

Add Request Form 
return this form to the Office of the Registrar, room 109 in Abrams Hall 

 Instructions, to be followed in the order listed: 

 
Office of the Registrar 

1. Enter your information - use ink or fill the form online 
2. Enter the course information - use ink or fill the form online. 
3. The course instructor must sign approval. 

4. Ask your advisor to sign the form, if needed. 
5. Ask your Academic Department Chair to sign the form, if  needed.*

 
 
 
 
 
 

Term:  and Year: 
Spring, Summer, or Fall 
Full,2,3,2nd,or 3rd. 

 
Signature:    

 
 

 
Please complete form in ink, or complete online, print, sign in ink and obtain required signatures

 
 

 
 

Course ID 
Section 
Number CREDITS AUDIT Course title Instructor's Signature of Approval Date 

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
Signature of Academic Advisor Date 

Signature need if adding after the 3rd day for 7 
week courses and after the 5th day for 15 week 
courses. 

 
 

Signature of Academic Department Chair Date 

* Signature needed if adding after the 10th 

semester day.    

Revised August 2019 
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