CHANGE OF ENROLLMENT

1
1 M

Santa Clara
University
Jesuit School Student’s Name:
of Theology ame:
ID Number:
Course Number & Title:
ADD Units: Grade Option (check one): Oietter OPass/Fail  lAudit
Faculty Signature Date
DROP Course Number & Title:
I have emailed and notified my professor
Initial here

OPTION

CHANGE
Course Number & Title:
Units: Grade Option (check one): [lLetter [Pass/Fail [JAudit
Faculty Signature Date

SIGNATURES & DATES (as required)

Student Signature Associate Dean

Advisor

Please return form to Registrar when all signatures are completed. Revised 08/14/2018



