
REGISTRATION/ADVISING FORM   
 
 

Student ID# or Last 4 digits of SS# ______________ Sem_________Year_________________ 
 
Student’s Name___________________________________________________________________________________ 

Last    First  Middle/Maiden 
Phone# ___________________________________________                      Major______________________________ 
 
Address_____________________________________________City:__________________ST:_______ZIP:_________ 
   
    SUBJ  CRSE  SECT  TITLE      DAYS  TIMES 
1  ______ ________ _____  ______________________________ ________ ________ 
 
2 ______ ________ _____  ______________________________ ________ ________ 
 
3 ______ ________ _____  ______________________________ ________ ________ 
  
4 ______ ________ _____  ______________________________ ________ ________ 
 
5 ______ ________ _____  ______________________________ ________ ________ 
 
6 ______ ________ _____  ______________________________ ________ ________ 
 
7 ______ ________ _____  ______________________________ ________ ________ 
 

 
Circle the Valid Code 

SHORT TERM GOAL  DESCRIPTION 
1     This semester only 
2     Until better job is acquired 
3     Until program is finished 
4     Less than one year 
5     One year or more 

 
CURRENT EMPLOYMENT  DESCRIPTION 
1     Retired 
2     Unemployed, not seeking employment 
3     Unemployed, seeking employment 
4     Employed 1 -10 hours per week 
5     Employed 11 -20 hours per week 
6     Employed 21 -39 hours per week 
7     Employed 40 or more hours per week 

 

 
 
Student’s Signature______________________________Date_______________ 
 
Advisor’s  Signature_____________________________Date_______________ 
SA 12/06 

 
 
 
 
Entered  by:__________Date____________

Received by:__________Date____________ 


