
Fayetteville State University 
Advisement Worksheet 

Student Copy 
 

You must see your advisor to obtain your registration number.  Please indicate on the form below the courses (including alternate courses and 
sections) agreed upon by your advisor and you. 

Course Call # Course/ Section # Cr. Course Title Days of Week Time Location 
    M T W R F   

           

           

           

           

           

           

           

Comments: 
 

 

  I, the student, recognize that I am responsible for enrolling in only those courses approved by my advisor. 
Student: ___________________________________ Date:_________ Advisor:_____________________ Date: ________ 
 
 
 
 
 
 

Fayetteville State University 
Advisement Worksheet 

Faculty Copy 
 
 
You must see your advisor to obtain your registration number.  Please indicate on the form below the courses (including alternate courses and 
sections) agreed upon by your advisor and you. 

Course Call # Course/ Section # Cr. Course Title Days of Week Time Location 
    M T W R F   

           

           

           

           

           

           

           

Comments: 
 

 

  I, the student, recognize that I am responsible for enrolling in only those courses approved by my advisor. 
Student: ___________________________________ Date:_________ Advisor:_____________________ Date: ________ 
 


