CENTRAL =4 HE AMH
EvdRd s CHANGE OF REGISTRATION FORM

*Please consult the Academic Catalog for information on adding / dropping courses, deadlines, and how changes in registration
may affect your tuition bill.

Student’s Last Name: Middle First Name Today’s Date:
Street address: P.O.Box: City: State: ZIP Code:
E-mail: Phone: Degree Program:

(A 2Hd)

| am dropping and adding the following classes.

| am dropping the following classes.

I am adding the following classes.

Add | Drop Semester/st7| Course/IM2HE | Section/X|HHS Class Name / 1}2 3 Credit/at™

Reason(s) for change (0| &):

Student’s Signature: Date:

Registrar’s Signature: Official Change Date:

Fee Refund: I:l Yes I:l No Full Tuition Refund: I:l Yes I:I No | Current Credit Hours:

Charge for Contact Hours:

Populi: Moodle: Business Office:




