KOÇ UNIVERSITY  ADD-DROP FORM    -    Fall 2019
Please Print: First Name ___________________ ____ / Last Name _______________________________ / E‐mail _________________________ /

 Phone (_____) _______________

Student ID: 􀂆􀂆􀂆􀂆􀂆􀂆􀂆
Course (s) to be ADDED : Check the type of the course; Instructor signature or Advisor signature are required for each of the courses. A course can be added only when its capacity is available.
	 
	Course Code
	Lecture
	TYPE
	Instructor Name and Signature
	

	
	
	
	Core Course
	Core Elective 
	Required Area 
	Graduate Level 
	Audit
	D Repeat
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Please note that this form should be returned to the Registrar’s and Student Affairs Office within the add and drop dates announced on the Academic Calendar for the relevant term.
