
For Office 
Use Only 

UNDERGRADUATE  COURSE  REQUEST  
*Indicates fields that MUST BE COMPLETED in order for the form to be processed 

A.  *PERSONAL  INFORMATION  
*Student #: *Relevant Semester:  

 Fall  Winter     Summer  

*Year:  

2 0       
*Last  Name:  *First  Name:  

*Program:  *Email  Address:  

B.  *COURSE  ADDS  
If  you are  missing prerequisites,  please  complete  a Course  Waiver  Request  form instead.  Section changes  must  be  done  
through WebAdvisor.  Self-monitor  for  space  and availability.   
Course  Code  Section  Course  Title  Reason  (Full,  transfer,  counselor’s  

signature)  
Approved?  

C. *COURSE  DROPS  
Attempt  to  drop  through  WebAdvisor  first.  If  you  cannot,  you  must  
note  the  reason  why under  “Reason”.  

OSAP APPLICANTS  –  IF Y OU  DO  NOT  MAINTAIN  A  MINIMUM  
COURSE  LOAD  OF  60%  (1.5  CREDITS)  YOU  WILL  NO  LONGER  BE  
ELIGIBLE  FOR  LOANS  IN T HIS  TERM. CHANGING  YOUR  STATUS  MAY  
ALSO  RESULT  IN A N  OVERPAYMENT  –  contact  
finaid@guelphhumber.ca  

Course  Code  Section  Course  Title  Reason  (sanction)  Approved?  

D. *STUDENT  SIGNATURE  E. APPROVAL SIGNATURE  
Date:   Date Processed:  

Notes and Comments  (For Office Use Only)  
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Personal information is collected under the authority of the University of Guelph Act (1964), and in accordance with Ontario’s Freedom of Information and 
Protection of Privacy Act (FIPPA) - www.ontario.ca/laws. This information is used by university officials in order to carry out their authorized academic and 
administrative responsibilities and also to establish a relationship for alumni and development purposes. Certain personal information is disclosed to external 
agencies, including the Ontario Universities Application Center, the Ministry of Training, Colleges and Universities, and Statistics Canada, for statistical and planning 
purposes, and is disclosed to other individuals or organizations in accordance with the Office of the Registrarial Services Department Policy on the Release of 
Student Information. For details on the use and disclosure of this information call the Office of Registrarial Services at the University at (416) 798 – 1331 or see 
www.uoguelph.ca/registrar/Index.cfm?index. 
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