
 

Direct phone:  (860) 509-9511 
Fax: (860) 509-9509 
Email: registrar@hartsem.edu 

ADD/DROP FORM 
 

Semester: __________________          Year:      __________________ 
 
Student’s Name: ___________________________________________ 
 
ADD 
 

Course # Course Title Credit / Audit 
 
 
 

  

 
 
 

  

 
 

DROP 
 

Course # Course Title Credit / Audit 
 
 
 

  

 
 
 

  

 
 
Student’s Signature: _________________________________________   Date: ______________ 
 
Faculty Advisor Signature: ____________________________________  Date: ______________ 
     (If Required) 
 
 
Return this form to: 
 
Registrar’s Office, Hartford Seminary, 77 Sherman Street, Hartford, CT 06105 
OR Fax to (860) 509-9509 
 
 
     Please refer to the Hartford Seminary Catalogue for policies regarding course withdrawal. 

77 Sherman Street Hartford, CT 06105 Ph: 860.509.9511 Fx: 860.509-9509 hartsem.edu 
  rev. Nov-13   
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