
SEMESTER: 
FALL        _____
SPRING _____ 
SUMMER _____

LU MAIN CAMPUS _____ 
LU-OKC CAMPUS  _____ 
LU-TULSA CAMPUS _____
LU-ARDMORE CAMPUS    _____

NAME STUDENT ID# DATE

DROP CLASSES
COURSE NO. COURSE TITLE CR TIME GR INSTRUCTOR

ADD CLASSES
COURSE NO. COURSE TITLE CR TIME GR INSTRUCTOR *** DEAN OR CHAIR

CHANGE OF SCHEDULE INSTRUCTIONS

 is  it  in  to 

 in  a 
 or  a 

 in 
 to 

 are a  is 
 are an  is 
 are a 

 a  are  or 

WARNING:

WHITE - Registrar’s YELLOW - Business PINK - Advisor GOLD - Student 04.07.2020

CHANGE OF SCHEDULE FORM

CRN

CRN

 If professional staff is unable to sign it can be submitted from their institutional email.
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