ADD or SECTION CHANGE REQUEST

e You need to sign below and get the signature of the course instructor and return it to 110 Marshall
Adams Hall within three class days. Note: You are responsible for dropping your own classes.

e Please print legibly. Use your MSU email account.

Requested for: L] Fall [J Spring ] Summer

Full Name PID #

Email address Phone #

Class level: Freshman Sophomore Junior Senior M.A. Ph.D.
L] L] L] L] L] L]

Major Expected Semester of Graduation

Add request for:

Course EC Section Class Name

Section Change for:

Course EC Class Name

From: Section To: Section

Signatures:

Student

Course Instructor

Entered emailed date initials




