Charles R. Drew University of Medicine and Science e Office of the Registrar
1731 East 120 Street, Los Angeles, CA 90059 Phone: (323) 563-4838 Fax: (323) 563-4837

MD PROGRAM - 4™ YEAR ADD/DROP FORM

Request for changes must be submitted a minimum of two (2) weeks prior to the start of the course. Please print all information.

If the course is a VSLO course — please leave the course number blank. A course number will be assigned by the Office of the Registrar
when the course is created.

To see available opportunities at CDU (and CDU partners), see our MS4 Elective and Sub-Internship Catalog at
https://cdrewu.sharepoint.com/sites/MS4Electives

STUDENT INFORMATION 7o be completed by student:

Name: Student ID:

Student E-Mail Address: Student Phone #:

Term: [ ]Fall [ _]Spring [ ]Summer Year:

TYPE OF END #OF
?
ACTION COURSE # COURSE NAME COURSE VSLO? | START DATE DATE WEEKS
] Add |;| Sub-I |;| Yes
[] prop || Elective L | No
[1 Add L_| Sub-| [_| Yes
[] prop || Elective L | No
] Add || Sub-l || Yes
] prop ] Elective [ ]No
Reason for change request:
AWAY ROTATION ADDS
COURSE NAME/# INSTITUTION CONTACT PERSON | CONTACT PHONE CONTACT EMAIL
Student’s Signature: Date:
APPROVAL:
MD Director’s Signature: Date:
Registrar’s Signature: Date:

Modified: 6.2.2026 Office of the Registrar
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