  [image: EOU Logo]                       Add / Withdrawal Form 	Onsite / Online Courses
	
PLEASE TYPE OR PRINT IN BLACK INK
	
Today’s Date
	
[bookmark: Text34]     

	
Term you plan to Add / Withdraw from course(s): Summer 20
	
    
	
Fall 20
	
    
	
Winter 20
	
    
	
Spring 20
	
    
	

	
Student ID Number
	
[bookmark: Text36]     
	
Date of Birth
	
    -    -    
	
Adviser
	
     
	
Email
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[bookmark: Text40]     
	
[bookmark: Text41]     
	
[bookmark: Text42]     

	Last Name
	First Name
	MI
	Other Names Used
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[bookmark: Text54]     
	
[bookmark: Text43][bookmark: Text44][bookmark: Text45][bookmark: Text46](   )    -        ext.     

	Mailing Address
	City
	State
	Zip Code
	Daytime Telephone

	
[bookmark: Text50]     
	
[bookmark: Text49]     
	
[bookmark: Text48]     
	
[bookmark: Text47]     
	
(   )    -     

	Permanent Address
	City
	State
	Zip Code
	Home Telephone

	ADD – Please complete this portion for course(s) you wish to add:
Course Ref. Number	Prefix	Number	Course Title	Credit Hours	Audit	S/U	Repeat
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WITHDRAWAL – Please complete this portion if you are withdrawing after the midpoint of the term:

Course Ref. Number                     Prefix            Number                Course Title
[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4]     	     	     	     
	Please return form to:

Registrar’s Office
Inlow Hall 105
OR
Eastern Oregon University
One University Boulevard
La Grande, OR  97850-2899

Phone: (541) 962-3124
Fax: (541) 962-3799

Email: registrar@eou.edu
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Date: _______February 23, 2011______________________	______________________________________________
	Student’s Signature
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