COURSE ADDITION FORM

¢ This form must be completed and returned to the Registrar’s Office in the University Center. Failure to return
. this form will result in a failing grade in your classes.

Student Name: I.D./S.S. No.:

- Enroliment Period: W Fall Wspring W summert U summeril  Year:

Fax: (501) 354-7567 | www.uaccm.edu

Line No. Course No. Course Title Instructor
Signature:
(Student)
Signature:

(Advisor or Division Chair)
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