
COURSE ADD  AND DROP FORM

1. Personal Information

Student Name:  Student ID: 

   Address:          

 Phone:  Email: 

□ Master of Divinity (M.Div.) □ Doctor of Ministry (D.Min.)

Master in Business Administration(MBA)

2. Program of Study

□ Bachelor of Theology (B.Th.)

□ Bachelor of Sciences in Business Administration (BSBA)

3.Term

□ Spring      □ Summer     □  Fall      □ Winter     Year (20     ) 

ADD CLASSES 

Course No. Day of the Week Course Title Instructor Units 

DROP CLASSES 

Course No. Day of the Week Course Title Instructor Units

Date: 

Date: 

This form may only be used to add or drop courses before the the beginning of 3rd week of the term. 
SIGNATURES:

Student

Academic Dean 

Director of Admissions
Date:  

Revised August 17,2026
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