SCHEDULE CHANGE – PRIOR TO BEGINNING OF QUARTER

Name:       									                                                                                              

I.D. Number:    								                                                                     

Drop (course name): 								                                                                      

	       									
                                                                    

Add (course name):								                                                                           

	   									                                                                        

DATE:     									                   


Submit completed form to Law School Registrar.
             

