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Add and Drop with "W" Form

Semester: Jaill Academic Year: ey A
Student’s Name: Alall o
Student’s ID: el a8 )
Department: il
Email Address: s A )
Contact Numbers: ailgl) o8

I hereby request to Add the following courses:

A ) sal) dBLda) e

Reason for Adding the Courses
dalall RAL.A\ i

Course Title Course Code

Al a) 284l ey

I hereby request to drop the following courses:

AV N sal) s b

Reason for Dropping the Courses
salal) Lads [arevem

Course Title Course Code

Al a) 284l ey

Applicant’s Signature:

adiiall w53

Signature of Academic Supervisor:

SV Ca il a5

(Academic Department) (AanlSY 55l
Date: <

Signature of Entry Officer: ks sall o 5

(Registration Department) (chasil] 5 sl
Date: <
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