INSTRUCTOR NON-DEVELOPMENTAL DROP FORM
Student Name: ________________________________________________________

ID# _____________________________  DATE: ___ ___ - ___ ___ - ___ ___ ___ ___
Course # & Section _____________________________________________________


Instructor Signature _____________________________________________________

Specific dates of absences from class: ______________________________________

The above named student has excessive absences and is to be officially dropped from the above course.
Comments: ___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Fax completed form to the Records Office, 936-633-3206.

