
Name _______________________________________________________   USFID Number _________________________

Student Signature _____________________________________________________________  Date ___________________

OFFICE USE ONLY: Processor Initials ________________   Date _____________________

Fall    Spring           Summer Year ______________

ADD / AUDIT 
DROP / WITHDRAW

CRN Subject Number Section Credit Hours

CRN Subject Number Section Credit Hours

CRN Subject Number Section Credit Hours

CRN Subject Number Section Credit Hours

CRN Subject Number Section Credit Hours

2 2 0 7 3 ANG 6741 001 3 ADD

Example

Alternative Calendar
Request Form

Office of the Registrar
Tampa Campus

4202 E. Fowler Ave., SVC 1034
Tampa, FL 33620

St. Petersburg Campus
140 7th Avenue S., BAY 102

St. Petersburg, FL 33701

Sarasota-Manatee Campus
6350 N. Tamiami Trail, SMC C107

Sarasota, FL 34243
AlternativeCalendar@usf.edu
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