
GRADUATE STUDENT ACADEMIC ADVISING SHEET

DATE: ________________________ STUDENT NO: _________________________ 

NAME: __________________________________________________________________ 

SEMESTER ADMITTED: _____________________________________________________ 

All graduate students should have a planned program before they register for their second 

semester. 

__________ Masters Plan I (Thesis) 

Masters Plan II (Coursework) __________ 

PhD __________ 

The student named above and I, as the student’s academic advisor, have examined his/her 

academic record.  The attached list of courses represents his/her planned graduate program. 

Faculty Academic Advisor/Date 

Student Signature/Date 



PROGRAM ________________________________ 

COURSE CREDIT HOURS 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 

___________________________________________________ ________________ 
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