
LAMAR STATE COLLEGE PORT ARTHUR 

DUAL ENROLLMENT 
COURSE CHANGE 

SEMESTER: _______________________  

LSCPA ID: ________________________  

Student Name: _________________________________________________________________________  

 

Courses to ADD 
COURSE NUMBER SECTION 

   

   

   

 

Courses to DROP 
COURSE NUMBER SECTION 

   

   

   

 

Student Signature: ______________________________________________________________________  

 

Counselor Signature: ___________________________________________________________________ 


