
M  

 

 

 

 

 

 

 Enrollment Request Forms are processed by the Muhlenberg College Division of Graduate and Continuing Education's Office.

 Forms may be submitted directly to the School office at the Gabriel House, uploaded to https://muhlenberggce.leapfile.net/ or faxed to 484-664-3532.

Do NOT email forms.

 Have you taken a class at Muhlenberg?  If you have not in the past two years, please contact us at 484-664-3300 or by e-mail: allisoncramer@muhlenberg.edu

before you submit this request.

 Use this request to add, drop or withdraw from courses.  Check out our academic calendar for specific enrollment deadlines.

Course Key _______-_______-______    Course Title___________________________________________   Course Length:  15 Weeks  8 Weeks

 Dept Crse    Sect 

GCE USE ONLY: Withdrawn as of  ______/_______/_________ (after______week/class, but before  ________week/class) for a refund of   ________% 

Course Key _______-_______-______    Course Title___________________________________________   Course Length:  15 Weeks  8 Weeks

GCE USE ONLY: Withdrawn as of  ______/_______/_________ (after______week/class, but before  _______week/class) for a refund of   ________% 

¾4 Weeks

¾4 Weeks

 Dept Crse    Sect 

http://www.muhlenberg.edu/wescoe
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