CANKDESKA CIKANA
, COMMUNITY COLLEGE

Spirit Lake Tribe

Name:

Term: O Fall Year :
[J Spring

0 Summer

Student ID#:

Registration Action Form

Date:

Please complete appropriate section. Review the academic
calendar for drop, add, academic withdraw, and withdraw

due dates.

DROP []Student initiated [_] Instructor initiated

ADD

[l Academic Withdraw [ IWithdraw

Last Date of Attendance (required)

Reason:

Student Signature
(Student initiated)
Instructor Signature

Advisor Signature

I Date Received Signature

Course # Course Title # Credits Course # Course Title # Credits
Student Signature Student Signature
(Student initiated)
Instructor Signature Advisor Signature
Advisor Signature
ACADEMIC WITHDRAW OR STUDENT WITHDRAW PROGRAM OF STUDY CHANGE

Current Program of Study

New Program of Study

Term and Year of Change

Student Signature

0ld Advisor Signature

New Advisor Signature

Office use only

Date Completed

L

|

Incomplete forms will not be processed
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