
STUDENT’S SIGNATURE: _________________________________________________________________  DATE: _______________________________

STUDENTS: Enter the total number of credits enrolled in before and after this course change.

Mailing Address:   City  State  Zip Phone #

Name: (First, Middle, Last)

REASON FOR DROPPING COURSE(S):

1. Work schedule conflict [WO] 4. Financial [FI]  7. Instruction unsatisfactory [IN] 10. Administrative withdrawal [AW]
2. Transportation [TR] 5. Course not what I expected [EX] 8. Course too difficult [DF]  11. Other [OT]:____________________
3. Child care [CC] 6. Enrolled in too many credits [CR] 9. Course too easy [EZ]   ________________________________

1. TUITION & FEES:
  NAVAJO CO. RESIDENT

  IN STATE

  OUT OF STATE

2. COURSE FEES

TOTAL DUE TOTAL OF 1 & 2 

PAID: c CCARD c CASH c 3rd PARTY  
 c CHECK c VA/FA c E-CASHIER

AUTHORIZATION:___________________________

              /             /

MONTH   DAY   YEAR

AMOUNT RECEIVED

RECEIVED BY:

COPY DISTRIBUTION:  WHITE – Records & Registration Office; GREEN – Financial Aid; YELLOW – Business Office; PINK– Campus/Center; GOLDENROD – Student

(        )

Course Change Form
PLEASE PRINT LEGIBLY

LDA DEPT COURSE SECTION COURSE TITLE DAY TIME CAMPUS INSTRUCTOR CREDIT FEES

Public Notice of NoNdiscrimiNatioN: The college does not discriminate on the basis of race, color, national origin, religion, marital status, gender, age or disability in admission or access to, or treatment 
or employment in its educational programs or activities. District grievance procedures will be followed for compliance with Title IX and Section 504 requirements. The Affirmative Action Compliance Officer is the Director of 
Personnel, 103 First Avenue at Hopi Drive, Holbrook, Arizona 86025, 928.524.7671. The Section 504 Compliance Officer is Coordinator of Disability Resources and Access, 1001 W. Deuce of Clubs, Show Low, Arizona 
85901, 928.532.6178. The lack of English language skills will not be a barrier to admission and participation in vocational education programs.

Student ID Number:                 SSN (Optional):

New Address:  c  YES       c  NO 

FOR DROPPED CLASS(ES) LIST DATE OF ATTENDANCE (LDA)MARK ONE

ADD  DROP

R
E
A
S
O
N

Before After*

* If TOTAL CREDITS ENROLLED (AFTER) is more than 18 credits, an academic advisor must approve 
course overload.

c  Overload OK _________ c  Time Conflict OK _________ Date: _____________

DROP REFUND: c  100% ________ c  50% ________ c  0% ________  Date: _____________

COMMENTS: _________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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