
 
 
REQUEST FOR DROP/WITHDRAW/ADD 

Registrar’s Office 

640 W Irving Park Rd, Chicago, IL 60613     Ph. 773.281.4700     Fx. 773.281.8552     WWW.AICUSA.EDU 
 

 
Student Name:_____________________________   
Semester/Year:____________________________  
Program: ☐Undergraduate ☐Graduate              

Status: ☐Full-Time ☐Part-Time                              
 

   DROP/WITHDRAW 

Academic Advisor:_______________________  
Student ID #:____________________________  
Concentration:___________________________  

 

Course 
No. 

Course Title Credits Instructor Reason 
(optional) 

Advisor 
Initial 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

    ADD 
Course 

No. 
Course Title Credits Instructor Reason 

(optional) 
Advisor 
Initial 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
STUDENT’S SIGNATURE: ________________________________________________DATE: ____________________________ 
 
 
ADVISOR’S SIGNATURE: _________________________________________________DATE: ____________________________ 


