AcademicAdvising Form
Name and ULID: Major:

Phone Number: Catalog: Hours Working Weekly:

Studentsarerequiredto meetwith theiracademiadvisoreachsemesteprior to registation Thisform must
be completed by the student before the advising appointment. Please refer to the Ulfaratalase
selections.

Current Courses, Planned Courses Planned Courses,
Course Name Hours Course Name Hours Course Name Hours
ex: ENGL 101) ex: ENGL 101) (ex ENGL 101)

Registration Day/Time:



https://louisg847da.edu/s/URI(https://louisg847da.edu/s/U0 R/SP 154 0 R/S/TH>><<3<</K/4s/172 0 R/t>><</K10 R/P 154pSt>><</K10 R/P 154pSt>><</K10 Ro9 0 R/Pg 260 0 R/S/Artifact>><<1K0 R/S/a 154srg/H/1/Type/v42Rpos<</K10 R/P 15B34><</S/URI/URI(https://louisg847da.edu/s/URI(https://louisg847da.e4/I/iuisg847danh1Arti48109 RI(htK10>><</K oa8/Lang(ENect[lU5cK ot>><</K 1

	Name and ULID: 
	Major: 
	Phone Number: 
	Catalog: 
	Hours Working Weekly: 
	Current Courses: 
	Planned Courses: 
	Planned Courses_2: 
	Course Name ex ENGL 101Row1: 
	HoursRow1: 
	Course Name ex ENGL 101Row2: 
	HoursRow2: 
	Course Name ex ENGL 101Row3: 
	HoursRow3: 
	Course Name ex ENGL 101Row4: 
	HoursRow4: 
	Course Name ex ENGL 101Row5: 
	HoursRow5: 
	Course Name ex ENGL 101Row6: 
	HoursRow6: 
	Course Name ex ENGL 101Row7: 
	HoursRow406.0887377: 


