
REGISTRATION: Add/Drop/Withdraw 

Student ID#: _________________ 

NAME: (Last) _________________________ (First) ____________________ (M.I) _______    DATE: _____/_____/_____ 

ADDRESS: _________________________________________________________________________________________ 

ADD DROP *WITH- 
DRAW

COURSE CREDIT 
HOURS ABBREV. NUMBER SECTION 

Student Signature: __________________________________________________________________________________ 

PHONE: _______________________ 

BIRTHDATE: _____/_____/_____ 

DEGREE/CERTIFICATE: ____________ 

STUDENT INTENT: (Check One) 

Prepare to Transfer  Improve Skills for Current Job 

Personal Interest/             Prepare for a Future Job   Other 
Self Development 

StateStreet                  City      Zip 

Mo      Day        Yr 

Mo      Day        Yr 

OFFICE USE ONLY 

TERM:___________ COLLECTOR:________________ DATE:_____________ 

*If withdrawing, please check the appropriate reason for your withdrawal: (Check One)

Personal Withdrawal Academic Withdrawal Medical Withdrawal Financial Withdrawal

Other: Please provide a brief explanation: ______________________________________________________________________

SUBMIT THIS FORM FROM YOUR RVC STUDENT EMAIL to: 
rvc-records@rockvalleycollege.edu
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