
 

 

Adding/Dropping Course Form (via manual operation)  
 

Student ID No.＿＿＿＿＿＿ 

 
Name: ___________________ 

 

Tel ＿＿＿＿＿＿＿＿＿__ 

 

Adding courses offered 

Course code Course title credit Hours 

    

    

    

    

 

 

Dropping courses 

Course code Course title credit Hours 

    

    

    

    

 

Number of course adding ____   Number of course dropping _____   Total credits of this semester ____ 
 

 

 

Signature of department chairman ＿＿＿＿＿＿_＿ 
 
 


