
 COURSE SELECTION AND ADD/DROP FORM

Name_______________________________________ Clark ID# ______________________

Semester_________________ Current Class (circle one): 1stYear    Soph    Jr    Sr    Grad

Signature __________________________________________  Date ___________________

CRN Course Subj & Numb Sect Title Permission

     

 

     

 

     

 

     

 

     

 

     

 

 

ALTERNATES: List as many as you wish in priority order.

CRN Course Subj & Numb Sect Title Permission

     

 

     

 

     

 

     

 

Please consider your course selections carefully and discuss your choices with your advisor.

 

 

    

Time MON TUES WED THUR FRI

8:00-8:50      

9:00-9:50      

9:00-10:15      

10:00-10:50      

10:25-11:40      

11:00-11:50      

12:00-1:15      

12:00-12:50      
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1:25-2:40      

2:50-4:05      

4:15-5:30      

5:40-6:55      

6:00-9:00      
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