
Oklahoma State University

OFFICE OF THE REGISTRAR

Outreach drop/add form
		         

Name:_________________________________________________	         [  ] Spring 20 ___
	 	 	 	 	 	 	 	    	 	         [  ] Summer 20 ___
CWID:________________________  		 	 	 	 	         [  ] Fall 20 ___

ADD
CID# Course Prefix Course # Section # Credit Hours Course Title

         Audit to Credit _______________________________________

DROP
CID# Course Prefix Course # Section # Credit Hours Course Title

         Credit to Audit ________________________________________

Reason for dropping:________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

By signing this form I understand that I am responsible for adhering to the OSU drop/withdrawal policy.  Should I officially 
drop, cancel, or withdraw, any reduction in tuition and fees will be determined by the date I file my request.  Failure to 
attend course(s) does not constitute an official drop/withdrawal.

____________________________________________________________      ___________________________________                    
Student Signature	 	 	 	 	 	 	          Date

____________________________________________________________      ___________________________________
Outreach Office Approval (signature)	 	 	 	 	            Date

NOTE:  This for m must  be s ubmitted thro ugh th e appropriat e o utreach offic e. The Office of th  e 
Registrar cannot accept this form directly from the student.


