
PHCC REGISTRATION REQUEST 
 

EMPL ID NUMBER 

 

LAST NAME FIRST NAME INITIAL SUFFIX 

FINANCIAL AID: 

Yes ( )  No ( ) 

SEMESTER   YEAR ACADEMIC PLAN 

Check One: 
ADD DROP 

5 Digit 
Class Number 

Subject Catalog  
Number 

Section Units 

       

       

       

       

       

       

       

       

       

 
 

WITHDRAWAL DATE:____________________                                                                                                      TOTAL CREDITS  

Official changes to name, address, and plan must be completed using other appropriate forms. 
Financial Aid recipients dropping classes should check with Financial Aid to learn the effect on Financial Aid awards. 

 
STUDENT          ADVISOR/COUNSELOR 
SIGNATURE________________________________      SIGNATURE____________________________DATE____________ 


