Department of Chemical, Biological and Pharmaceutical Engineering

Undergraduate Advisor Form
STUDENT’S NAME: _________________________
STUDENT ID NUMBER: ___________________

This student has permission to register for courses for the following semester:

FALL: ________________
SPRING: ____________________
SEMESTER: 20 ________


Course I.D.



Title




Credits

1.
________________
________________________________________
__________

2.
________________
________________________________________
__________

3.
________________
________________________________________
__________

4.
________________
________________________________________
__________

5.
________________
________________________________________
__________

6.
________________
________________________________________
__________

7.
________________
________________________________________
__________

8.
________________
________________________________________
__________

9.
________________
________________________________________
__________

10.
________________
________________________________________
__________

SUMMER: _________________





SEMESTER: 20 ________


Course I.D.



Title




Credits

1.
________________
________________________________________
__________

2.
________________
________________________________________
__________

3.
________________
________________________________________
__________

4.
________________
________________________________________
__________

NOTE: 
Only courses, not sections, require Advisor’s approval.


I certify that the prerequisites for the above courses will have been met, and that I will obtain


my advisor’s approval before any of these courses are changed.

Student’s Signature:  __________________________________
Date:
____________________

Advisor’s Signature:  __________________________________
Date: 
____________________
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