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NOTICE OF INTENT TO DROP/ADD A CLASS

  

(first week of class)

                

      






PLEASE COMPLETE AND FORWARD TO WILKES STUDENT SERVICES.

Date ____________________________
Student Name _______________________________                                 WIN_________________________

ADD
____ Fall   ____ Spring    ____ Summer of 20____

	CRN
	Course
	Number
	Section

	
	
	
	

	
	
	
	

	
	
	
	


DROP
____ Fall   ____ Spring    ____ Summer of 20____

	CRN
	Course
	Number
	Section

	
	
	
	

	
	
	
	

	
	
	
	


__________________________   _________
__________________________   _________
Advisor’s signature                                     Date


         Instructor’s signature                                Date

                                                                                                                          Needed if class is closed.
