
 
ADVISEMENT FORM 

 
 

Student Name           _________________________________________________ 
 
Student ID Number    ________________________________________________ 
   
Advisor Name           ________________________________________________ 
 
MSE Concentration     ⁪   Structural/Functional ⁪        Polymer/Fiber   
      ⁪ Biomaterials                         Not Yet Decided 
 
Catalog Year             2015-2016            2016-2017              2017-2018 
     
Semester Advised       ⁪     Spring ______ ⁪ Summer ______  ⁪ Fall ______ 
 
Academic Standing     ⁪ Good ⁪  Probation ⁪  Review ⁪  Drop 
 
CO-OP Student     ⁪ Yes     ⁪ No                 ⁪   
 
MSE/PFE Scholarship ⁪    Yes     ⁪ No 
 
                                                 Proposed Course Schedule 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notes: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
________________________________________________________________ 
 Advisor Signature                                                   Date 
 
 
 _________________________________________________________________ 
Student Signature         Date 

 
 

*Return form to Shirley Manchester in room 296 Love to have academic advisement hold removed. 

Course(s) Credit Hours 
  

 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

  
 

  
Total Hours: 


	Advisor Signature                                                   Date

