
The University of Texas at Austin 
 Department of Kinesiology & Health Education Staff Initials: ___________ 

REQUEST TO ADD/DROP COURSE 
 

Date: __________________ Semester:  Fall Spring Summer 1/W/N Summer 2 Year ________ 
 

Name:    

UT EID:  College Major:  

Student Signature:    
 

ADD 
 

 Name  Course Number Unique Number  Circle One: 

Class:      Credit/No Credit  -or- Grade 

Instructor Signature:      

Class:      Credit/No Credit  -or- Grade 

Instructor Signature:      
 

DROP 
 

Class:  

Class:  
 

To Add or Drop Graduate Course, please turn in to the KHE Graduate Office, BEL 722B. 
To Add or Drop Undergraduate Course, please turn in to SZB 216 in person and be present while class is added or dropped. 

PLEASE NOTE THAT ALL INFORMATION MUST BE CORRECT FOR ADD/DROP TO BE PROCESSED. 


