
Add/Drop Form 
 

 TERM: � Fall � Spring � Summer 

  ID:       20  

 
 
  Name: 
 
 

 
 
  Social Security Number ___________________________ 

 
Saint Vincent College 

Latrobe, PA 15650-2690 

 
 SVC/SHC Dept Number Section Title Credits Days Time Instructor P/F Audit 
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Signature of Student                                           Date                  Signature of Faculty Advisor                                       Date 


