American University – Central Asia

Office of the Registrar

	ADD/DROP FORM

Term:   Fall,  Spring,  Summer
      Year:________
	Group:__________

	Student Name:_____________________________
	ID#:_____________

         Cell phone:____________

	Advisor Name:_____________________________
	Field of Study:____________


The list of all courses in which the student is registrated:  

	#
	Course Name
	Course # 
	Course ID
	Credits
	#
	Course Name
	Course # 
	Course ID
	Credits

	1
	
	
	
	
	6
	
	
	
	

	2
	
	
	
	
	7
	
	
	
	

	3
	
	
	
	
	8
	
	
	
	

	4
	
	
	
	
	9
	
	
	
	

	5
	
	
	
	
	10
	
	
	
	


Courses to be DROPPED:

	Course
	Course Num
	Course ID
	Credits
	Section
	Instructor Name
	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Courses to be ADDED:

	Course
	Course Num
	Course ID
	Credits
	Section
	Instructor Name
	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Student Signature _______________
	Advisor Signature _______________

	Date: __________________________
	


Please, submit this original  to the Registrar Office.                     ________________

                                                                                                                                            Registrar’s  sign 

                                                                                                                                                  Stamp
