
CAMERON UNIVERSITY
D4 8/92

DROP & ADD ADJUSTMENT

This form should be sent to the Business Office for adjustments to a student's drop and add charges.

Student's Name
                                                   
Student's SSN
                          SEM _____________________                      
                                                (Check One)

   Date          Amount                   Delete Charge/Add Charge

                                                       /  _         
Reason for Adjustment: 

_________________________________________________________________
Advisor's Signature_______________________________________________                                                 

Business Office:__________________________________________________
Adjusted By:
                                Date ______________               
