
COURSE ADVISING FORM 
TO BE FILLED OUT IN ADVANCE OF EACH SEMESTER’S ADVISEMENT 

APPOINTMENT WITH YOUR FACULTY ADVISOR, AND BROUGHT TO THE MEETING 

WITH A PRINTOUT OF YOUR TRANSCRIPT 

Name:  Date:  

E-mail:  UID:  Net ID: 

Semester you are registering for (circle): Fall Spring Year:  

Number of XE course credits completed by the end of this semester:  

Number of non-XE course credits completed by the end of this semester: 

Anticipated graduation semester*:  

*Please register for the 1-credit Master’s Project in the preceding semester

Please list your anticipated courses for next semester here: 

COURSE TITLE SCHOOL/DEPARTMENT CREDITS 

TOTAL CREDITS (needed for your scholarship): 

Please check the funding status that applies to you: 

• 30% Draper Scholarship

• Tuition Remission

• Teacher Scholarship

• Other (please explain):

Do you need Full-Time Equivalency?   (For Visa or Scholarship purposes) 

Any other information XE should know? 

Faculty Advisor’s Name: 

Faculty Advisor’s Signature: 

Date:  ____________________ 

This form is for academic advisement purposes only. International students must be in contact with 

OGS directly to confirm they are making sufficient academic progress to satisfy their visa requirements. 
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