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INITIAL DROP FORM

(Submit to registrar@easternct.edu once completed)

Dropping Courses: Students may drop full-semester courses through the first two weeks of the semester. Students may drop less than

full-semester courses within the first week of class.
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ADD

5-DIGIT CRN SUBJECT COURSE NO. / SEC.

Term/Year:

Registration Pin (full-time students only):
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COURSE NO. / SEC.
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Date:

For Office Use Only:

Registrar's Office Approval:

Date:
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