
Registration/Advisement Approval Form  
ALL students are encouraged to complete this form with an advisor prior to registering.  Students in their first term at FSU or 

with a cumulative GPA less than 2.0 must have this form signed by an advisor prior to registering. 

Name:  ID:  
(Intended) Major:  Term:  AHrs: EHrs: GPA:  

Course 
(Subj Num) Course Title Hrs

Offered 
(Sct, Day/Time, CRN)

Requirement 
(Core, Maj, Elect)  Alternates / Comments 

      
      
      
      
      
      
      
      
      
      

 Total:     

Student: ________________________  Date: ______ _  Advisor: _____________________   Date: _________ 
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