
HOBART AND WILLIAM SMITH COLLEGES
ADD/DROP FORM

Today’s Date

all adds will be given a letter grade at the end of the semester.

IF DROPPING ALL COURSES DUE TO WITHDRAWL OR LEAVE OF ABSENCE, PLEASE CONTACT THE DEAN’S OFFICE
________________________________________________________________________       HO _______________    _______________    _______________
LAST NAME FIRST MIDDLE WS STUDENT ID NUMBER

_______________________ ______________________________________________ ______________________________________________
SEMESTER  NAME OF ADVISER    MAJOR/MINOR/YR. LEVEL

–ADDS ONLY–
4DIGITCLASSNO. DEPARTMENT AND COURSE NO. TITLE INSTRUCTOR SIGNATURE DATE INSTRUCTOR SIGNATURE  
   (required after add/drop period)   “If Approved as Overload”

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

–USE THIS SPACE FOR ADDING A FIFTH COURSE–

_________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)     __________ - ____ _________ _____________________________ __________ _____________________________

–DROPS ONLY–
4DIGITCLASSNO. DEPARTMENT AND COURSE NO. TITLE INSTRUCTOR SIGNATURE DATE INSTRUCTOR SIGNATURE  
   (required after add/drop period)   “If Approved as Overload”

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

__________________ __________________ - __________ - ____ _________ _____________________________ __________ _____________________________

__________________ Lab No. (if any)    __________ - ____ _________ _____________________________ __________ _____________________________

_________________________________________
ADVISOR SIGNATURE

(required after add/drop period)


