
            GUAM COMMUNITY COLLEGE
SEMESTER/YEAR

SPRING 20             

       DROP Form
SUMMER 20             

FALL 20             

(To be used during Add/Drop Period as stated in the GCC Schedule of Classes)

LEGAL NAME:                                                                                                    STUDENT ID NUMBER
                                                    LAST                                          FIRST                                            MI

                                                                                                                       (e.g. SSN, Driver’s License...)

                                   If you’ve used another name (i.e., MAIDEN NAME) list here

Are you an I-20 Student? [    ] Yes   [    ] No      DATE OF BIRTH:                                

DATA ENTRY DATE COURSE NUM BER/

SEC TIO N

COURSE TITLE

REASON FOR DROPPING (Please check appropriate reasons)

WRONG/CHANGE  COURSE PERSONAL REASON FAILING CLASS

CHILDCARE DIFFICULTIES REPEATED COURSE NO TRANSPORTATION

LOCATION OF CLASS ECONOMIC DIFFICULTY CLASS/SCHEDULE  CONFLICT

DEATH IN THE FAMILY WRONG/CHANGE SECTION WRONG SEMESTER

LACK OF INTEREST MEDICAL CONDITION LACKING PREREQUISITES

LEAVING ISLAND INSTRUCTOR CONFLICT MILITARY DEPLOYMENT

WORK SCHEDULE CONFLICT MISCELLANEOUS (please specify)                                                                                                               

I understand that if I decide to continue in any of the classes above, I will need to re-register and pay
appropriate tuition & fees.  I also understand that completion of my program may be delayed if this class(es) is
not offered on a regular basis, and I will not be allowed to earn credit for this course under a Special Project
arrangement.

 
STUDENT’S SIGNATURE:                                                                                      DATE:                                          

  
REVISED:04/06



GUAM COMMUNITY COLLEGE
SEMESTER/YEAR

SPRING 20              

           ADD Form
SUMMER 20             

FALL 20             

LEGAL NAME:                                                                                              STUDENT ID NUMBER
                                                     LAST                                        FIRST                                              MI

 

                                                                                                                          (e.g. SSN, Driver’s License...)

                                  If you’ve used another name (i.e., MAIDEN NAME) list here

  EMAIL ADDRESS:                                                                                           DATE OF BIRTH:                              

MAILING ADDRESS:                                                                                                                                                     
                                                       P O BOX      OR       HOM E M AILING ADDRESS                      VILLAGE/CITY                          TERRITORY/STATE                       ZIP  CODE

HOME PHONE:                            WORK PHONE:                                GENDER:  [   ] Male   [   ] Female 

Are you receiving tuition assistance?   [   ]Yes    [   ]No      If YES, please specify (ie:AHRD, GPA, GTA, etc.):                      

DATA
ENTRY

DATE COURSE NUMBER/
SECTION

COURSE TITLE **WAIVE ADVISOR’S
COURSE

CR HOURS DAYS RM

**WAIVE PREREQUISITE: Advisors, please initial your approval to waive prerequisites. 

 DECLARED/UNDECLARED STUDENTS        ADULT HIGH SCHOOL STUDENTS                            ALL STUDENTS                                            ALL STUDENTS

ADVISOR’S APPROVAL
(PRINT & SIGN)

ADULT EDUCATION OFFICE
(PRINT & SIGN)

BUSINESS OFFICE CLEARANCE
(PRINT & SIGN)

HEALTH  CLEARANCE
(PRINT & SIGN)

I authorize Guam Community College to use my image, video and/or voice to help promote GCC in print, web, radio,
video, presentation and other media.

STUDENT’S SIGNATURE:                                                                                      DATE:                                          

RETURN CHECK POLICY
If a student makes payment for tuition and fees using a check, and the check is returned, the student will be contacted

by the GCC’s Business Office informing him or her of the returned check.  Once contacted, the student must pay the

amount of the check in full by cash or cashier’s check within 48-hours of notice.  Additionally, a $25.00 returned check

fee will be assessed.  A $25.00 late fee may also be assessed.  If a student fails to make payment, he or she will be

dis-enrolled from courses and will be referred to a collection agency.   Effective Fall 2006, there will be an increase in

fees.

I understand that I am obligated to pay tuition and fees in full unless I OFFICIALLY drop these courses on or
before the ADD/DROP period for the semester.

STUDENT’S SIGNATURE:                                                                                      DATE:                                          

REVISED:04/06
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