
VETERANS OFFICE 
CHANGE OF ENROLLMENT NOTIFICATION 

APPLICABLE SESSION:     SUMMER        FALL         WINTER     SPRING   YEAR ________ 
 
NAME (PRINT) ________________________________________________________     I.D. # ________________ 
   LAST    FIRST                 MI  

 SECTION COURSE NAME UNITS DATE 
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Reason for dropping the class: ________________________________________________________________ 
 
 
SIGNATURE: _________________________________________                                TODAY’S DATE: __________________ 
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