SOUTHERN

CRESCENT COURSE DROP/ADD

Student’s Name: Student ID#

Date Semester Year/Term

Fee Payment Method: Pell HOPE VA VR Cash/Check Billing Charge
Program Certificate Diploma Degree Day Evening

COURSE(S) TO BE|_|[DROPPED /| |NO SHOWED

CRN Course CrHrs. _ Instructor’s Name
CRN Course CrHrs. ___ Instructor’s Name
CRN Course CrHrs. _ Instructor’s Name
CRN Course CrHrs. ___ Instructor’s Name
CRN Course Cr Hrs. Instructor’s Name

COURSE(S) TO BE| ADDED /| |REINSTATED

CRN Course CrHrs. __ Instructor’s Name

CRN Course CrHrs. _ Instructor’'s Name

CRN Course CrHrs. __ Instructor’s Name

CRN Course CrHrs. _ Instructor’'s Name

CRN Course CrHrs. _ Instructor’'s Name
Reason

Student’s Signature

Dean’s Signature

VPAA'’s Signature

FOR OFFICIAL USE ONLY
Business Office Entered by
Registrar’s Office Financial Aid Office:

As set forth in full in the Student Handbook/Course Catalog, Southern Crescent Technical College is an Equal Opportunity Institution and does not discriminate on the basis
of race, color, national origin, sex, age or disability.

Revision Date: 04/2020
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