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Student Advising Data Form


First Name




Middle Initial

Last Name


Student  UMS#





Current mailing address:


Street:



Apt.:


City:




State:



Zip:






Telephone#:

Email Address:

Academic Program:


BA
 FORMCHECKBOX 
  

BS
 FORMCHECKBOX 

Certificate Program
 FORMCHECKBOX 

MS
 FORMCHECKBOX 


PhD
 FORMCHECKBOX 


Anticipated Graduation Date:(please write in semester & year – e.g., Spring 2009)

Major:



Minor:


Do you have a preference for your Academic Advisor:
Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

If so, please write name here:  ………………………………………………………………….

(Note, you may not be able to get your preferred advisor)
