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HCC CREDIT CLASS DROP / ADD FORM 

       OR              

  STUDENT ID #                        Social Securi ty Number                           email address 

      
Last Name                                                  First Name                                               M.I.                    Semester         Year 
                         
CELL  PHONE                             HOME  PHONE     

 Index #                     Course & Number            Section            Grading Option 

DROP 1             
DROP 2             
DROP 3             
DROP 4             

DROP 5             

  Index #                     Course & Number            Section            Grading Option 

ADD  1                     
ADD  2             
ADD  3             
ADD 4             

ADD  5             
BEFORE ADDING A CLASS, STUDENTS MUST OBTAIN: (1) pr erequisite waivers (2) advisor’s signature for more  than 18 credits.  

I understand that dropping a class may result in a balance owed to the college.  Financial Aid recipie nts should meet with a Financial Aid counselor 
before dropping a class.  GI Bill recipients must n otify the VA counselor when making any changes. Int ernational (F-1) students must receive 
consent from the international student advisor prio r to dropping a class.  

______________________________________________________   ________________________________________________________ 

  Student’s signature and date                Advisor’s/Financial Aid signature and date 


