
National Central University Course Selection Form (A) kept by Curriculum Section 
School Year:________, Semester:_______ 

Department:_____________________ Name:____________________Student ID: _________________ 
      

Add/ 
Drop 

Code 
Number 

Course 
Code 

Course Title Type Instructor’s 
Signature  

       

      

      

      

      

Procedure：fill this form Ü instructor signs Ü send this form to your department for approval Ü send this form to 

curriculum division Ü receive your course add/drop result 

Curriculum Division:                                      Department: 
 

 

National Central University Course Selection Form (B) kept by applicant 
School Year:________, Semester:_______ 

Department: ___________________ Name:____________________ Student ID:________________ 
      

Add/ 
Drop 

Code 
Number 

Course    
Code 

Course Title Type Instructor’s 
Signature 

       

      

      

      

      

Procedure：fill this form Ü instructor signsÜ send this form to your department for approval Ü send this form to 

curriculum division Ü receive your course add/drop result 

Curriculum Division:                                       Department: 
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