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through the last day of the seventh week of the
quarter.

2. For classes with unusual start and end dates,
add/drop/withdrawal deadlines may vary.
Please refer to the withdrawal and refund poli-
cies published in the quarterly class schedule
for further information.

3. Instructor’s signature is required if:

a) a student wishes to audit;

b) a student is changing from credit to pass/no
pass or pass/no pass to credit. (Instructional
Dean or Division chair’s signature may also
be required for pass/no pass changes).

The deadline for changing to audit is the tenth
day of the quarter (eighth day, summer qtr.)
and for pass/no pass the deadline to change
is the eighth week of the quarter.

4. Financial aid recipients who are changing
their credit load must contact the Office of
Financial Aid.
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