
E-mail: fmuregistrar@fmuniv.edu
Phone: (305) 626-3752-4

Year

Student ID#:  ___________________

Last Name:  ______________________  First Name: ______________________  MI: ______

MAT110 1400 LEC 3 MWF 8:00 8:50 SAB101

Student's Signature Date

Total No. of Credits before changes* 

No. Credits added

No. Credits dropped

Total Credits remaining
Advisor's Signature (FOR FRESHMEN ONLY) Date

Office of the Registrar Date

DROP

Intermediate Algebra

EXAMPLE

ADD

John Doe

Semester:         Spring    Summer

COURSE PREFIX 

AND NUMBER

COURSE SECTION

AND TYPE

(LEC./WEB/LAB)

COURSE TITLE
CREDIT 

HOURS

CLASS 

START INSTRUCTOR
CLASS 

END ROOMDAYS

COURSE PREFIX 

AND NUMBER

COURSE SECTION

AND TYPE

(LEC./WEB/LAB)
COURSE TITLE

CREDIT 

HOURS

CLASS 

START INSTRUCTOR
CLASS 

END ROOMDAYS

OFFICE OF THE REGISTRAR

Fall

Student E-mail

Course Dropping (students, please initial below)
_____   By dropping this course without adding another, I understand I am in jeopardy of losing any FRAG tuition assistance grant

 afforded me for the next academic year.

DROP/ADD FORM
Full time students with less than 12 credit hours are at risk of losing their Financial Aid award.

(This form must be used to drop both FMU and Acadeum courses)

(Do not use this form to register for Acadeum courses)

Revised 8/2021
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