
VMI Summer Session 

“D” Drop Request 

Full Name:   ______________________________________________________________________ 
             (Last) (First)                                    (Middle) 

Year:____________________            Major:___________________       VMI Box:_______________ 

If not Enrolled, Current Address:   ___________________________________________________ 

___________________________________________________

___________________________________________________ 

Phone:_____________________________________________

********************************************************************************************************** 

COURSE INFORMATION: 

Course #______________     Section #______________   Semester and Year:______________ 

Name of Course:________________________________________________________________ 

********************************************************************************************************** 

I request that the “D” grade earned in the above course not be counted toward graduation, and for that 
reason my weighted hours.  I understand that it will not be included in my hours passed, and that I must 
repeat the course if I wish to count this requirement toward graduation.  I also understand that this is a 
one-time exclusion option and may not be revoked by me at a later date. 

___________________________________________     _________________________________ 
(Signature)                                                                (Date) 

NOTE:  This completed form must be received by the Registrar’s Office, before the end of the 
drop/add period of the semester following the summer session.    

FOR OFFICE USE ONLY 

Received by Registrar's Office on:_________________   By:______________________________ 

Posted on:______________________________________  By:______________________________ 

    Updated 02/13 
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