Pharos University in Alexandria

Faculty of
First Name Middle Name Last Name
ID CGPA Mobile Number
Semester / Year Level
O Fall O Freshman
O Spring O Sophomore Department
O Summer O Junior
O Mid-Senior
O Senior
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Total Credit Hrs before Adding / Dropping
Total Credit Hrs after Adding / Dropping

Student's Signature Academic Advisor's Signature

Student Affairs

Original form: Student Affairs Copy 1: Academic Advisor

Date

Copy 2: Student




