Name:

College of Engineering SID.
Tyler Campus e Major:

TYLER Houston Engineering Centere Minor:

STUDENT ADVISING FORM

Directions

Students are required to meet with their academic advisor each semester prior to registering. This form must be
completed by the student before the advising appointment. All pre-requisites should be filled in with their respective
grades, in-progress (IP), co-requisite (CO), or transient in-progress (TIP). If you have questions about the pre-
requisites, please consult the . Also, complete this form and send it to your advisor if you are
considering adding or dropping courses on an existing registration.

Pre-requisites with Class Course Section Course Title Day Times
grades Number Prefix & Number Number
Comments:

A check-mark beside the pre-requisite indicates that it has been completed with final grade and documented. All "D" grades will have to be repeated and/or replaced prior to
graduation.

Student Signature: Date:

Advisor Signature: Date:



https://www.uttyler.edu/catalog/
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