
 
 

 
 
 
 
 

COURSE ADD/DROP FORM 
 

 
 
NAME: _____________________________________________________________________ 
 
ID#: _______________________ 
 
SEMESTER/YEAR: ___________________________  DATE SUBMITTING THIS FORM: _______________________  
 
COLLEGE/SCHOOL: ________________________________________________________________ 
 
TU EMAIL ADDRESS: ________________________________________________________________ 
 
 

 

 
 
 

 
 
 
 
 
 
 

ADD 
COURSE NAME 

    [Ex. BIOL] 

 
 

COURSE # & SECTION 
[Ex. 230 – 01] 

 
 

DAYS & TIMES 
[Ex. MWF 8-9AM] 

  COURSE DELIVERY METHOD 

[FACE, HYBR, VIRTU] 

[VRTU] 

 

INSTRUCTOR 
[Signature needed 
if Section closed] 
 

      

     

     

     

     

     

     

     

DROP COURSE # & SECTION DAYS & TIMES COURSE DELIVERY METHOD 
[FACE, HYBR, VIRTU] INSTRUCTOR 

     

     

     

     

Student Signature w/Date                                                      Are you a Student-Athlete?   YES (   )   NO (   )                                                 

 

 
Academic Advisor Signature w/Date        [Athletic-Advisor MUST also Sign for Student-Athletes in 2nd Box 
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[Read and complete the Form accurately. Student-Athletes MUST meet with both their Academic and Athletic-Advisor]
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