l[} Passaic County Community College

Drop / Add Form

Instructions: Use this form to drop and add courses. Students cannot change their decisions once submitted.

Note: Click here for more information on how to complete the form.

First Name Last Name Student ID Term

DROP ADD

Course # Section # Instructor Signature Course # Section # Instructor Signature

By printing my name below, I acknowledge that I assume

Advisor Signature
academic and financial responsibility for any changes to g9

my registrations.

Student (Print Name)

Reason for
dropping course(s)

Registrar

Date



https://support.pccc.edu/display/SUP/Complete+PDF+Forms
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