THE COLLEGE ;‘IO‘;[S CSJItopI d Blvd
L%ID}XI{O T Box #67

Caldwell, ID 83605
208.459.5400

ADD FORM

IMPORTANT: To Open and Fill out This Form Correctly, You Must Open and Save This
Document in Adobe Reader

Signatures from the instructor of the course and the advisor are required.

This form will ONLY be accepted for the following reasons, please select the appropriate reason(s)
for using this form:

Reasons for this form:

Class Standing Conflicting Class

Between Last Day to Add on Self-Service and Final Add Date of The erm.

Name: ID#:

Mark any that apply: ___ Student Athlete ____International VA

ADD COURSES

Year | Term | Subject Co;rse Section Title Credits Instructor Signature

Student Signature required:

Signature: Phone #: Date:

Advisor Signature required:

Name: Signature: Date:
Print Please

02/10/20 AES
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