
NEBRASKA CHRISTIAN COLLEGE 
ADD/ DROP FORM 

Date :____________________ 
  
Name: _________________________________________________________________________________ 
 
Dorm Room or Local Address: ______________________________________________________________ 

 
Local Phone Number: ____________________________________________________________________ 
 
  Drop 
Course 
Prefix 

Course 
Number 

Course Title Cr 
Hr 

Instructor Approval 

     
     
     
 
ADD 
Course 
Prefix 

Course 
Number 

Course Title Cr 
Hr 

Instructor Approval 

     
     
     
 
____________________________       ________________________________________ 
 Student Signature         Registrar’s Signature 
 
 
_______          ___________________________ Fee ________ 
( FA)           Business Office 
 


