
Staff Initial Here: ________

REQUEST TO ADD/DROP COURSE 

Date: ____________  Semester:   Fall  Spring                     Summer 1         Summer 2            Year _________ 

Name: ______________________________________________________________________________________________________________________________ 

UT EID: ___________________________________________________ College: Major ________________________________________________________

Student Signature: ________________________________________________________________________________________________________________ 

ADD 

  Name            Course No.                 Unique No.                Circle One: 

Class: ______________________________________________________________________________________________                Pass/Fail or Grade

Instructor Signature: ____________________________________________________________________________ 

Class: ______________________________________________________________________________________________                Pass/Fail or Grade

Instructor Signature: ____________________________________________________________________________ 

DROP 

Class: ________________________________________________________________________________________________________________________________

Class: ________________________________________________________________________________________________________________________________
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To Add or Drop a Graduate Course, please turn in to the KHE Graduate Office, BEL 722B.
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PLEASE NOTE THAT ALL INFORMATION MUST BE CORRECT FOR ADDD/DROP TO BE PROCESSED.
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                  University of Texas at AustinDepartment of Kinesiology and Health Education
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