
 
 

 

 

      NOTICE OF INTENT TO 

             DROP/ADD A COURSE DURING FIRST WEEK OF SEMESTER   

                   (No “W” will appear on your record for any courses dropped this first week.) 

   

                    PLEASE COMPLETE AND FORWARD TO WILKES REGISTRAR’S OFFICE. 

 

 

 

 

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. 

 


