
Course Name/No.
Office
Use

Code

School
No.

Office
Use
Only

Course 
Title

Credits Was student
Passing (P)

or Failing (F)

sample: ENGL101 D 15 15 Academic 
Writing II

3 P

D

D

D

D

Course(s) to be DROPPED or WITHDRAWN:

OFFICIAL CHANGE OF SCHEDULE FORM

The State University of New York

Semester: r Fall   r Winter   r Spring  r Summer

Student ID: _______________________________

Year: 20 ______________

Course Name/No.
Office
Use

Code

School
No.

Office
Use
Only

Course Title Credits

sample: ENGL101 D 15 15 Academic Writing II 3

D

D

D

D

Course(s) to be ADDED:
Total Credits

Total Credits

Student’s Signature: ______________________________________________________________________________________  Date: ____________________

High School Instructor Signature: __________________________________________________________________________  Date: ____________________

High School Advisor/Mentor Signature: _____________________________________________________________________  Date: ____________________

Dean of Instruction Signature: :_____________________________________________________________________________  Date: ____________________


