
WEB REGISTRATION ADVISING WORKSHEET

NAME ______________________________________     Semester __________________        ID:@____________________________ 

Approved Courses: 

CRN         SUBJECT     NUMBER     SECTION              TITLE                  CREDITS       DAYS         TIME NOTES 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________    _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______     _______     _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______     _______     _______    ____________________  

Approved substitute courses if above selections are not available: 

CRN        SUBJECT     NUMBER    SECTION               TITLE                  CREDITS       DAYS           TIME NOTES 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

_______      _______     _______      _______     ______________________________     _______    _______      _______    ____________________ 

Comments:

The advisor and student have consulted in the course selections. The student assumes final responsibility for these selections and all subsequent changes.  

            ___________________________________             _______________ ___________________________________  _____________ 
Advisor Signature Date    Student Signature            Date 
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