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PETITION TO DROP A COURSE AFTER THE PUBLISHED DROP DATE  

 

 

ID Number : 

       700 
 

Student Name (first, mi, last): 
 

Phone: 

 (         ) 
 

E-mail* : 

@ucmo.edu 

*You will be notified of this decision via your UCM e-mail account.   
If you are unable to access

mailto:tsc@ucmo.edu

