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COURSE ADVISEMENT FORM AND TRIAL SCHEDULE  __________________Semester 20______ 
 
Student Name                                                                                                             ID Number    Minor 
              ___________________________________________________________ 
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                       Course I.D.       Days and Time          Credit  
   

   

   

   

   

   

   

   

Students taking more than 18 

hours must obtain the approval 

of the Academic Dean 

 

 

                         
Total Hours              ____________ 

 
 
REPEATED COURSES: 
 
COURSE I.D.                                         DAYS  AND TIME CREDIT 
   

   

   

   

 
           
APPROVED ALTERNATIVE COURSES: 
 
COURSE I.D.                                         DAYS  AND TIME CREDIT 
   

   

   

   

 


