SCHOOL o GRADUATE STUDIES

Complete section A or B. Check the SGS Calendar for deadlines to drop courses. Note: If a student intends to
drop all courses, a separate Program Withdrawal Form must be completed.

Name: Student Number:
Degree: Session:
Department: Full-time Part-time

A. lapply to ADD the following courses/activities to my current program.

Academic - Required Session Meeting
Activity Code Course/Activity Title (Y/N) Code Session

JULUL

B. |apply to DROP the following courses/activities from my current program.

Academic A Required Session Meeting
Activity Code Course/Activity Title (Y/N) Code Session

JUUL

Student’s Signature: Date:
Supervisor (if applicable): Date:
Home Instructor (if applicable): Dept: Date:
Home Chair/Coordinator: Date:
Host Instructor (if applicable): Date:
(Inter-dept. enrolment; only when adding courses)

Host Chair/Coordinator: . Date:

. Dept:

(Inter-dept. enrolment; only when adding courses)

Entered on ROSI[__] Date:
(Inter-dept. enrolment; only when adding courses)

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant to section
2(14) of the University of Toronto Act, 1971. It is collected for the purpose of administering admission, registration, academic programs,
university-related student activities, activities of student societies, financial assistance and awards, graduation and university
advancement, and for the purpose of statistical reporting to government agencies. At all times it will be protected in accordance with the
Freedom of Information and Protection of Privacy Act. If you have questions, please refer to www.utoronto.ca/privacy or contact the
University Freedom of Information and Protection of Privacy Coordinator at 416-946-7303, McMurrich Building, Room 201, 12 Queen’s
Park Crescent West, Toronto, ON M5S 1A8.

Updated January 15, 2009


http://www.utoronto.ca/privacy
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