ADVISING WORKSHEET

NAME: ___________________________________    DATE: ________________    MAJOR(S): _________________________    MINOR(S): _______________________

EMAIL:





ID Number:


YEAR and TERM:







	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	8:00 a.m.
	
	
	
	
	
	

	9:00 a.m.
	
	
	
	
	
	

	10:00 a.m.
	
	
	
	
	
	

	11:00 a.m.
	
	
	
	
	
	

	12:00 p.m.
	
	
	
	
	
	

	12:30 p.m.
	
	
	
	
	
	

	1:00 p.m.
	
	
	
	
	
	

	1:30 p.m.
	
	
	
	
	
	

	2:00 p.m.
	
	
	
	
	
	

	2:30 p.m.
	
	
	
	
	
	

	3:00 p.m.
	
	
	
	
	
	

	3:30 p.m.
	
	
	
	
	
	

	4:00 p.m.
	
	
	
	
	
	

	4:30 p.m.
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	


	DEPT.
	NO.
	SEC. 
	TITLE OF COURSES
	CR.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












Total Credits
   _______
Notes:






















































































Student Concerns/Follow-up:











Student Signature: __________________________________           Advisor Signature: ____________________________________


