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REQUEST FOR CHANGE IN REGISTRATION
To be used for Withdrawal from a Session or for Registering in restricted courses.

Student Number Effective Date
Surname Todav's Date
Given Name Retum Bv
Contact Information
Current Prosram of Studv

DROPPED
Instructor's Name Instructor's Initials

ADDED
Instructor's Name Instructor's initials

Permission Comments:

Course Add/Overload A roval Course Overload A roval

For Office Use Onl - Comments Coded B

Personal information on this form is collected under the general authority of the Act Respecting Lakehead University and may be used
to alter student registration. Any questions on this collection should be diiected to: Registlar, Lakehead Univelsity, 955 Oliver Road,
Thnnder Bay, Ontario P7B 5E I ; telephone: (80'1) 343-867 5 .

Chair/Director Faculty Dean

Student Si


