
      

University of Rochester School of Nursing  Drop/Add Form 
 FALL    SPRING   SUMMER     Retroactive         Year  ____________ 

 

NAME   STUDENT ID#      
         

PLEASE CHECK ALL THAT APPLY:  Undergraduate        Graduate        Non-Matriculated (Non-Degree) PHONE (day) ____________

Please fill in courses you wish to add or drop.  You may drop or add multiple courses on this one form. 
 Course Reference Number   Subject Area  

(i.e.,NUR,NSG,NLX) 
Course #  

(e.g., 405) Hours Audit 
(Y/N) Abbreviated Title Instructor’s Name/ 

Signature Date 

ADD                                
  

ADD                                
  

ADD                                
  

WDRW 
DROP                                

  
WDRW 
DROP                                

  
WDRW 
DROP                                

  
 

I am aware that there may be financial implications to dropping a course once it has begun, even if I have 
tuition waiver or other financial aid. 
Student Signature _____________________________________           TODAY’S DATE   ___________ 
FOR ADMINISTRATIVE USE ONLY 

Withdrew week #:  Tuition refund, if applicable:       Date rec’d                
REMARKS:  

Advisor Signature:  Date:              
Instructor Signature:  Date:              

1 copy each:   Registrar,    Bursar,    Dean,  and  Student 
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