
 

  

                  

  

                    

 

   

         

        

 

  

        

    
 

COLORADO UNIVERSITY 

Form for Adding a Course 

Name:______________________________________________________________ ID:____________________________ 

Last First MI 

CRN:__________________________Course:_________________________ Credits______________________________ 

(5 digits) (i.e. ENG 102) 

Student Signature:___________________________________________________Date:___________________________ 

Instructor Signature:_________________________________________________ Date:___________________________ 

**By signing, you (instructor) are agreeing that you have reviewed the student’s record and determined that 

prerequisite(s) have been met, or that you are permitting the student to be overridden into your class if they have not 

met the prerequisite(s). 

*Department Chair’s Signature:______________________________________________ Date:____________________ 

(required after the drop deadline) 

Return form to Office of the Registrar – 300 Taylor Hall, registrar@western.edu. 
Revised 11/2021 
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