Cosiar

GRADUATE SCHOOL OF BIOMEDICAL SCIENCES

Submit all forms to:

Alysia Caldwell
Academic Registrar
GREregistrar@csmc.edu

Add/Drop Form

Instructions: Submit this form to the GRE Academic Registrar’s office after completion and signatures are obtained.

First Name: Last Name:
Program: Choose Program From List Date:
Please fill in courses you wish to add/drop.
Add/Drop | Course # | Course Title Credit Instructor Signature Date
Hours
Program Directors Signature Date
For office use only:
Approved Denied

Academic Registrar’s Signature

Date
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