UTSA - HONORS COLLEGE
SCHEDULE CHANGE REQUEST FORM

Student Name

Student ID Number @

Current Address

Current Phone

Lonestar e-mail

Please Checkmark and Initial Your Choice:

I would like the Honors College to DROP. the following class(es):

Course Reference Discipline Course Section Day and Time Term
Number Number Number
(Call No.)
I would like the Honors College to ADD_the following class(es):
Course Reference Discipline Course Section Day and Time Term
Number Number Number
(Call No.)

I would like the Honors College to DROP_me from ALL my classes
for the following term and year:

I understand it is my responsibility to check to make sure all changes were made correctly.

Signature Date




	Course Reference
	Discipline
	Course
	Section
	Day and Time
	
	Term


	Course Reference
	Discipline
	Course
	Section
	Day and Time
	Term
	I understand it is my responsibility to check to make sure all changes were made correctly.
	Signature _________________________________Date___________________


