
Associate Dean for Academic Affairs 

DROP Form 

Permission to DROP courses requires the signatures of the instructor of the course and 
your advisor.  If dropping this course takes you under 9 credit hours in this semester then 
you will need the approval of the Associate Dean for Academic Affairs.  Please fill out the 
course information below: 

Name: _______________________________________ Phone: ____________________ 

ID Number:  _________________________ Email Address: _______________________ 

Course: ______________ Title: _____________________________________________ 

CRN Number: _________________ Semester:  __________________ 

Credit Hours: __________ Grade: __________ Pass/Fail: __________ 

Instructor’s Name: _________________________________________ 

Instructor’s Signature: ______________________________________ 

Adviser’s Signature: ________________________________________ 

Credit Hours after dropping this course: __________ 

Associate Dean’s Signature: __________________________________ 
         If taking under 9 credit hours this semester 

Please return this form to the Office of Academic Affairs. 
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