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Social Securiry Number Last Name First Name Home Phone

Address City State Zip Code 'vVork/Celi Phone

*NOTE: STUDENT MUST COMPLETE COURSE INFORMATION AND ACQUIRE THEIR ADVlSOR'S SIGNATURE
PRIOR TO PROCESSING THE FORM.

Course 10 Section Credit COIII'se Title Day(s) Time I approve theNo_ HOllr (s)
release of
Directory
Information

for
publication:

Yes -- No --
--

ENROLLMENT/ADD

Course ID Section Cl-edit Course Title Day(s) Time Non-No. Haul" (s)
Attendance
and/or

Non-Payment
Does Not

" Constitute
, Withdrawal

from Classes.

DROP /WlTHDRA WAL

Student Signature
Date

Date Advisor's Signature

My signature (above) authorizes Langston University to pay
educational expenses, non-compulsory fees, and/or charges 1'1'0111

prior semesters from Title IV Award.
(if applicable)

____ I acknowledge receipt of the Langston UniversHY Drug-Free
School Policy Statement, have read. and will comply with the terms
and conditions therein.

OFFICIAL USE ONL Y


	Page 1
	Titles
	LV 
	----~-----~------ 

	Tables
	Table 1
	Table 2



