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Student Name �1:.91 :g : Date: 
---------------- ----------

Address fi::t.lt : 
-------------------------------

Telephone ��! : Trimester �WI : ----------- --------------

Name of class(es)/Clinic shift(s) Course Number 
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0 Withdrawal from academy $ ��� 

Reason( s) JJJ{ llSI : 
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Add Drop Classes 
Credit Audit Attended 
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Students must get instructor(s) signature to confirm attendance for dropped class(es). 

Instructor Signatu:*71 

�Bili�!¥ 

Are you a VA or financial aid student? ���itH9:�A�m��1:.? Yes _____ No ____ _ 

If yes, administrator approval ��1M=E�1H1t : 

Student signature � 1:. �!:.F : --------------------------

Administrator/Registrar signature: ����* : Date: 
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