Richard Bland College                                          CLASS DROP by Instructor
This form is for the exclusive use of the Richard Bland College faculty.

Instructor must personally submit this form directly to the Records & Registration Office.

Alternate delivery methods must be cleared with the Records & Registration Office prior to submission.
	“Print” Student’s  Name  
	
	
	     
	Term  
	
	20

	
	(Last)
	(First) 
	(M. I.)
	
	
	


	Student’s “R” Number  
	R


I request that the student named above be dropped from my class (indicated below):

	     
	     
	     
	     

	Course Name
(ex. MATH SOC)

	Number/Section
	CRN #
	Instructor Name (Print or Type)


Reason:        
	Last date student attended class (Required):
	


I certify by signing and submitting this form that the reason for which I am dropping the student is for non-attendance or for a reason described in my syllabus.

	                                                                               
	     

	Instructor’s Signature
	Date


%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%
Records & Registration Office Use Only
______________________________________________________________________________________________

______________________________________________________________________________________________
Procedure completed (Records & Registration Official)  ________________________________   Date  ________________





Official Drop Date

Copies to: 
Learner Mentor: _______________________


Instructor




Financial Aid Office



Residence Life Office


Athletics Department


Studen
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