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Advising Worksheet 
 

THIS IS NOT AN OFFICIAL REGISTRATION FORM 
Students: Complete and take this form with you to your advising session with your faculty advisor.  You must have faculty advisor clearance in order to register. 

 
Advisors: You and your advisee should sign this form once you have decided on a schedule for the upcoming semester. 

 
Student ID# _________________________   Fall  Spring  Summer  ______________ 

Year   
 
____________________________________________________________________________________________________________ 
Student Name 

 
 
__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 

__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 

__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 

__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 

__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 

__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 
 
        Total # of Credit Hours: ___________ 
 

Alternative Courses 
__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 

__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 

__________________________________________________________________________________________________ 
Course No.  Section  Title      Cr. Hrs.  Days  Time 
 

 
 
__________________________________________________________________________________________________ 
Student Signature and Date 
 
__________________________________________________________________________________________________ 
Advisor Signature and Date 
 

 

NOTE: This is not an official registration form and should only be kept as part of your advising records.  It does not need to be returned to the Registrar’s Office. 
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