E R S K I N E Program of Study

S EMI N A R Y

Denomination

OFFICIAL DROP/ADD FORM
Term

(This DROP/ADD FORM is to be used during the first week of class ONLY.)

Please PRINT legal name in full

Mailing Address

City State Zip Code
E-mail Telephone ( )

Please complete the section below by listing all the courses you are ADDING to your registration and obtain
appropriate signatures.

Course

Code & Credit

Number Type Course Title Hours Professor’s Signature Location
Total number of courses: Total hours:

Please complete the section below by listing all courses that you are DROPPING from your registration.

Course

Code & Credit

Number Type Course Title Hours Professor’s Signature Location
Total number of courses: Total hours:

Type Key: Audit (senior citizens & alumni only) = AU, Continuing Education = CEU, Cross-Registration = X-REG, Directed Study =
DS, EDEN = Z, Independent Study = IS, Lecture = LEC, Modular = Mod

Location Key: Augusta, Charleston, Columbia, Due West, Fort Jackson, Greenville, Florence

Student’s Signature Date

Dean’s Signature Date

Students must contact Financial Aid at etsfinancialaid @erskine.edu prior to submitting Drop/Add forms to the
Registrar’s Office as it may affect scholarships/loans, and must notify the Seminary Secretary at broome @erskine.edu
regarding Chapel requirements resulting in fee assessment.

Registrar’s Signature of Receipt Date Processed
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