
COURSE DROP FORM 

Student’s Name:         Student #  100_ _ _ _ _ _ 

Program: ________________________________________________________________ 

Academic Year (e.g. 2026/27)______________ Term:  Fall / Winter / Spring 

Please drop the following course(s) from the above mentioned student’s program course load: 

Course Code and Section (e.g. AC102 A01) Course Reference Number (CRN) 

___________________________________ ___________________________ 

___________________________________ ___________________________ 

___________________________________ ___________________________ 

___________________________________ ____________________________ 

Dropping from a course(s) can seriously affect the following: 
• OSAP funding and eligibility (FT status is based on maintaining a minimum of 60% of the

required curriculum for your program per term)
• Future semester subject eligibility
• Full-time program status
• Fieldwork and co-op work term eligibility
• Sponsorship funding and eligibility
• Students who retake a course(s) they previously withdrew from will be required to pay the

applicable fees for the term in which they retake the course
• All Drops are final. Grades cannot be restored once a drop has been processed.

To verify your course load please use the Course Load Information tool available under Academic
Information in the Banner SSB Information System.

Signature of Student _____________________________ Date _______________________ 

Coordinator/Student Services (Signature) ___________________________ Date _____________ 

Coordinator/Student Services (Print):_______________________________________________ 

Do not use this form to Withdraw from the Program, there is a Program 
Withdrawal Form**https://www.confederationcollege.ca/department/registration/fees/withdrawal-refund-policy

https://www.confederationcollege.ca/department/registration/fees/withdrawal-refund-policy
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