STUDENT REGISTRATION ADVISING FORM

NAME: YEAR: 20 SPRING FALL

(CIRCLE ONE)
FIRST CHOICES

CRN SUBJECT |COURSE |SECTION |GENED [DAYS TIMES CR HRS |[NOTES ~ Reason for taking, special
permissions required, etc.

TOTAL CREDIT HOURS
SECOND CHOICES

CRN SUBJECT |COURSE |SECTION |GENED [DAYS TIMES CRHRS [NOTES

Advisement meeting questions/issues:

Advisor Signature Date
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