	MEMORANDUM FOR USU SCHOOL OF MEDICINE GRADUATE EDUCATION OFFICE
SUBJECT: Change of Registration
[bookmark: Text10][bookmark: Text11]1. Request permission to add/drop/change the following course(s) for the             quarter 
of the             academic year.

	
	Course 
Number
	Course Name
	Credit 
Hours
	Instructor Approval

	Add:
	[bookmark: Text1]     
	[bookmark: Text4]     
	     
	     
Printed Name

	
	
	Signature

	
	[bookmark: Text2]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	     
Printed Name

	
	
	Signature

	
	[bookmark: Text3]     
	[bookmark: Text8]     
	[bookmark: Text9]     
	     
Printed Name

	
	
	Signature

	Drop:
	     
	     
	     
	     
Printed Name

	
	
	Signature

	
	     
	     
	     
	     
Printed Name

	
	
	Signature

	
	     
	     
	     
	     
Printed Name

	
	
	Signature

	Change 
Credit 
Hours:
	     
	     
	     
	     
	     
Printed Name

	
	
	
	from
	to
	

	
	
	Signature

	
	     
	     
	     
	     
	     
Printed Name

	
	
	
	from
	to
	

	
	
	Signature

	
	     
	     
	     
	     
	     

	
	
	
	from
	to
	Printed Name

	
	
	Signature

	2. Reason for requesting this change: 
     

	     
	     
	     

	Student Name (Printed)
	Advisor Name (Printed)
	Prog. Director Name (Printed)

	
	     
	
	     
	
	     

	Student Signature
	Date
	Advisor Signature 
	Date
	Prog. Director Signature 
	Date



INSTRUCTIONS: This form requires all signatures for any kind of change in registration after the course registration is closed. You must submit this form to GEO no later than 10 business days after the first day of each quarter. If this form is submitted to GEO after the add/drop period is over, special permission by the Associate Dean of Graduate Education must be sought.

GEO revised 3/26/2010
