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PLEASE PRINT CLEARLY – RETURN TO REGISTRAR (MRC 204) – SEE REGISTRAR’S WEB PAGE FOR DEADLINES

	SEVEN DIGIT STUDENT ID NUMBER ___ ___ ___ ___ ___ ___ ___ (after 99 on ID card)               DATE ________________________

	

	________________________________________  ________________________________  _______________________
LAST NAME                                                                                  FIRST NAME                                                          MIDDLE NAME
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	Number
	Section No.
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__ I am currently receiving VA benefits. 

__ I am a student athlete.
_________________________________________
SIGNATURE OF STUDENT

	NUMBER OF CREDITS BEFORE CHANGE

	
	

	

	
	

	NUMBER OF CREDITS AFTER CHANGE
	
	

	
	
	OFFICE USE:  Processed by __________  Date ___________  Other Date __________


	I HAVE COMPLETED A CLASS(ES) THIS SEMESTER
	____Y
	____N
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