
q College of Engineering     q College of Pharmacy and Health Sciences

Name: __________________________________________________________________________________________________
Last First Middle Initial

ID Number: ____________________________________   WNE Email:  ______________________________________________

Students are expected to consult with the advisor or Dean’s Office before any changes are made in the student’s schedule. 

https://www1.wne.edu/academic-affairs/calendars.cfm
https://www1.wne.edu/academic-affairs/calendars.cfm
https://www1.wne.edu/enrollment-services/registrar-and-records.cfm

	Date: 
	Sec 1: 
	Sec 2: 
	Last Name: 
	First Name: 
	Middle Initial: 
	WNE ID: 
	WNE Email: 
	Course 1: 
	Course 2: 
	Abbreviated Course 1: 
	Abbreviated Course 2: 
	Student Signature: 
	total Credits: 
	check Arts&Sci: Off
	Check CoB: Off
	check CoE: Off
	check CoPHS: Off


