
Form C9‐APPLICATION TO DROP GRADUATE COURSES  
   
Name _______________________________  
  

Student’s number __________________________  

Entrance date_________________________  
  

Degree seeking:   ____ M.Sc.;  ____ Ph.D.  

Type of assistantship:   ____ Teaching;   ____ Research   
  
Advisor _________________________________________   
  
  
_____________________  ___________________      __________   _________   
Course name        Code (QUIM XXXX)         Section      Credits   
  
  
Instructor __________________________________________   
   
  
Reasons _________________________________________________________________________  

_______________________________________________________________________________  
_______________________________________________________________________________ 
_______________________________________________________________________________   
   
This semester’s complete schedule:   
  
Course name      Code (QUIM XXXX) Section  
  

Credits       Instructor   

_____________________  _______________   ______  _______   ________________   

_____________________  _______________   ______  _______   ________________   

_____________________  _______________   ______  _______   ________________   

_____________________  _______________   ______  _______   ________________   

_____________________  _______________   ______  

  
  

_______   ________________   

______________________________________       ___________________________  
 Student’s Signature            
  
  

    Date  

______________________________________       ___________________________  
 Advisor’s Signature            
  
  

    Date  

______________________________________       ___________________________  
 Program Coordinator’s ’s Signature            Date 
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