
 

 

Montreat College 
Drop/Add Form 

 
Name_______________________________________                   Student ID. # _____-_____-_____ 
 Last  First  Middle 
 

 Fall  Spring  Summer  _________   Date____/_____/_____      Student Box #: ____________ 
 
ADD 
Course call letters 

& number 
Ex. CR 101  

Section 
# 

Course Title Credit Hours 
 

Professor’s Approval 
(only required for withdrawal 

after a class is in session) 
     
     
     

DROP                                                                                                                 A
     
          
     
     

 
 

It is the student’s responsibility to enroll in at least 12 semester hours to achieve full-time 
status. 

 
 

 
 
 

For office use only: 
Total credit hrs regis
 
Processed by: _____
Overload approval: _
Advisor’s Initials
 

dvisor’s Box #:____ 

tered for: _________ 

___ Date: _________ 
_________   GPA:_____ 


	ADD
	Section #
	DROP                                                                                                                 Advisor’s Box #:____


