
DWC Change of Course Form 
 

Student’s Name: ______________________  Student’s Email:__________________________ 

 

Class:  Freshman _____   Sophomore _____          

 

Banner ID: ____________________________________________________________________ 

 

Requesting change from course/section: _____________ to course/section:  ____________ 

 

CRN of current course/section: ________________________________ 

 

CRN of course/section you wish to transfer to  ________________________________ 

 

Reason(s) for request of change: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

 

Signed: _______________________________  Date: _________________________ 


