
 
 

 

 

 

                                                   NOTICE OF INTENT TO  

          ADD A COURSE  2​ND​
 THROUGH 10​TH​

 WEEK OF SEMESTER 

   

 

 

                       PLEASE COMPLETE AND FORWARD TO THE WILKES REGISTRAR’S OFFICE. 

 

 

 

 

 

Date​ ​____________________________ 

 

 

Student Name ​_______________________________                                 ​WIN​_________________________ 

 

 

 

ADD ____ ​Fall​   ____ ​Spring​    ____ ​Summer​ of ​20​____ 

 

CRN Course Number Section 

    

 

 

 

 

 

 

 

 

 

__________________________   _________ __________________________   _________ 

Instructor’s signature                              Date                         Advisor’s signature                                    Date 

 

 

 


