RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY
NEW JERSEY MEDICAL SCHOOL
Registrar’s Office
Elective Add/Drop Form
Student Name: ____________________    ________________       UIN# _________________ 
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____________________________________         _________________





      Dept. Notified:               __________


         Student’s Signature


               Date




      Banner:                           __________

____________________________________         _________________                                                                           


 Course Director’s Signature*


  Date






      

*Signature of course director is needed for exceptional circumstances

