
    Advisement Form  

Name of Student:   

Student ID:       Major/Option:    

Undergraduate:  Graduate:  The above student was advised on:    

Semester Advised For?  Spring     Fall  

Print Name of Advisor:      Signature of Advisor: 

The student hold has been released in SOLAR? Yes   No  

Classes Expected to Take: 
Fall  Year ________ Winter Term 

Year________ 
Spring Year_________ Summer Year_________ 

    

 

Total Units Completed to Date:    Units left to graduate in major:  

Expected Graduation Date: 

Applied for Graduation? Yes   No 

 
Please check any additional forms needed for graduation: 

 
Undergraduate Forms      Graduate Forms 
Check box      

☐Appeal for Extension of UDWPE Exam     ☐Application for Graduation – Grad 
☐Application for Graduation – UG     ☐Classification Request   
☐Change of Major/Minor      ☐Course Substitution - Grad 
☐Course Substitution        ☐Culminating Experience Form 
☐UG Request for Third Enrollment      ☐Graduate Change of Objective  
☐Extra Unit Authorization       ☐Thesis Project Planning Form  

 ☐Time Conflict Form       ☐Other     
 ☐Undergraduate Petition       

☐Other ____________________ 
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