ADD/DROP FORM
Mail to:
Office of Admissions






Won Institute of Graduate Studies 


137 S. Easton Road



Glenside, PA 19038


 
(Last Name



First Name


MI






COURSES TO DROP/ ADD:

Course(s) name, number and semester:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please state why you are adding / dropping at this time

Course Name

Day/Time
Credits
Professor


Signature of Professor

_____________________________________________________________________________
 Signature of Student




Date 
SECTION 1--GENERAL INFORMATION





SECTION 2--COURSE   INFORMATION





SECTION 3--REASON FOR ADD / DROP





SECTION 4--APPROVAL SIGNATURES





SECTION 5--REFUND








