I UNIVERSITY OF . REGISTRATION CHANGE - ADD/DROP, CLOSED CLASS, LATI\E ADD, WITHDRAWAL
Cincinnati * For instructions please go to www.uc.edu/registrar/methods_of_reg.htmi
UCID PLEASE PRINT - LAST NAME FIRST NAME
CALL NUMBER HOME COLLEGE YEAR/TERM PHONE NUMBER
COLLEGE # DISCIPLINE CLASS # SECTION # HOURS G/ AUDIT CLASS TITLE
* FACULTY APPROVAL * COLLEGE APPROVAL DATE

DROP/WITHDRAWAL

REGISTRAR

COLLEGE # DISCIPLINE © CLASS # SECTION # HOURS G/ AUDIT CLASS TITLE

FACULTY SIGNATURE - REQUIRED AFTER DAY 15 GRADE (WORF) DATE

* HOME COLLEGE APPROVAL DATE STUDENT SIGNATURE - REQUIRED DATE




