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2§y CAMBRIAN

COLLEGE

HANSON

Toronto Campus
1000 - 211 Consumers Rd.
ON M2J 4G8

Brampton Campus
111 - 44 Peel Centre Dr.
ON L6T 4B5

Student Name

Student ID

Program Code

Semester

Term

ADD the following course(s)

DROP the following course(s)

CRN

COURSE CODE

CRN COURSE CODE

Student Declaration

|:| | am aware that adding or dropping a course may affect part-time or full-time status,
which could affect my fees.

[] 1f adding a course results in overload fees, | will be responsible to pay the resulting fee.

[ 1tis my responsibility to return the form to the Academic Department byy the deadline date set out in the
academic schedule.

| have read and understood the above and also understand that | am responsible for the full payment of my fees.

Student’s signature Date
Approvals

Hanson Academic Administrator’s signature Date
Cambrian Enrolment Centre Designates signature Date

To be completed by Academic Administrator

Page 1 of 1



mailto:enrolmentcentre@cambriancollege.ca

	Student Name: 
	Student ID: 
	Program Code: 
	Semester: 
	Term: 
	CRNRow1: 
	COURSE CODERow1: 
	CRNRow1_2: 
	COURSE CODERow1_2: 
	CRNRow2: 
	COURSE CODERow2: 
	CRNRow2_2: 
	COURSE CODERow2_2: 
	CRNRow3: 
	COURSE CODERow3: 
	CRNRow3_2: 
	COURSE CODERow3_2: 
	CRNRow4: 
	COURSE CODERow4: 
	CRNRow4_2: 
	COURSE CODERow4_2: 
	CRNRow5: 
	COURSE CODERow5: 
	CRNRow5_2: 
	COURSE CODERow5_2: 
	Students signature: 
	Date: 
	Program Coordinator or cademic dministrators signature: 
	Date_2: 
	Enrolment Centre Designates signature: 
	Date_3: 
	To be completed by Academic Administrator: 
	Budget Code: 
	Check Box1: 
	0: Off
	1: Off
	2: Off



