ENROLLMENT CHANGE FORM

Cumberland DROP/ADD | |WORKFORCE EDUCATION
COUNTY COLLEGE
PG Box 1500, 3322 College Drive, Vineland, NJ 08362 D FU" rr—— D SUm l
Phone: 856/693-8600 * Fax: B56/691-6483 + www.ccanedu O Winter| QSumll
OWinterl ___ WSumlll
U Spring QSumlV
Student ID# Today's Date - -
Morth Day Year
Student's Fyll Name:
Last First Initial
Student's Mailing Address:
Street & Number
City State Zip
Phone Number
Check any that apply: U NJStars 0 School Counts! U Financial Aid 11 Other scholarship

O Inwithdrawing from classes | understand the ramifications of my decision this may have on my
academic standing, financial aid or scholarships.

Student's Sighature: Advisor's Signature:

Reason:

DEPARTMENT COURSE # SECTION COURSE NAME CREDITS | LAB FEE | INSTRUCTOR' SIGNATURE

{notrequired)

DEFARTMENT COURSE # SECTION COURSE NAME CREDITS | LAB FEE INSTRUCTORS SIGNATURE

Refund Amount Additional Charge
Refund: [00% 500 Nane
Credit hours changed: |:| Yes [INo to $ + Tuiion/Fees
- $ TOTAL
Date Received: Date Entered in Computer:
Registrar's Signature: Bursar Office Staff Signature:
Date:
1/15

White - Bursar Office * Yeflow - Errollmient Services * Pink - Student




