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	Customer ID:____ ____ ____ ____ ____ ____ ____
	
	
	
	
	

	Last Name:__________________________
	Term:_____________________
	

	First Name: __________________________
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Class Number
	Course Prefix
	Course Number
	Course Section
	Title
	Units
	Grade/Delete
	Last date 
of attendance
	Approval
	Refund

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	Total Units Dropped
	 
	
	
	
	 

	Class Number
	Course Prefix
	Course Number
	Course Section
	Title
	Units
	Day
	Begin Time
	End Time
	Room

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	Total Units Added
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Student Signature________________________________
	Date:______________________
	

	Approved by
	
	
	
	
	
	
	
	

	Counselor/Advisor  ______________________________
	Date: _____________________
	

	
	
	
	
	
	
	
	
	
	

	Processed by Registration Office __________________
	Date: _____________________
	

	
	
	
	
	
	
	
	
	
	

	Reason for Change:
	
	
	
	
	
	
	


