
UMPQUA COMMUNITY COLLEGE SCHEDULE CHANGE FORM
Office of Enrollment Services

                                           
Last Name,  First Name Social Security or Student I.D. Number    

CLASSES TO BE ADDED
CRN No. Name of Class Course No. Instructor's Signature/Comments Date 

.

Div./Dept. Chair’s Signature Advisor’s Signature - (Required of all New Students, first term)
              
REASON FOR WITHDRAWAL

9 Financial Difficulty 9 Attending Elsewhere 9 Personal 9 Relocating

9 Work 9 Military 9 Academic Difficulty 9 Other

CLASSES TO BE DROPPED
CRN No. Name of Class Course No. *Instructor's Signature/Comments Date

Is this a Complete Withdrawal from all course work?   ‘ No    ‘ Yes    IF YES, last date of Attendance

Advisor's Signature- Financial Aid Signature-(Required if receiving funding)
(Required of all New Students &  complete withdrawals)

Student’s Signature-Signifies Approval & Authorization      Date Quarter Year

* An instructor signature indicates this form has been seen, not necessarily approval of request.


