	Fayetteville State University

Advisement Verification Form
	Student:      
Banner ID:      

	Major:      
Minor:      
	Term/Semester/Year:      
Advisor:      

	Preferred Courses –Student is responsible for reviewing curriculum guide and completing list below prior to submitting form for advisor’s approval.  (Please indicate credit hours in parentheses)

	Sample:  HIST 210 (3)
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Alternate Courses (if preferred courses are not available)

	     
	     
	     
	     
	     
	     

	Comments:  

     


	I will enroll only in courses approved by my advisor to avoid delays in degree completion.
Student Signature: _______________________________________ Date: ________________



	I approve the courses listed above for student.

Advisor Name (Print): ______________________________________________*
Advisor Signature: _________________________________________________ Date: _______________
Alternate PIN: _____________________ The Alternate PIN is required to register. (Valid for one semester only.)
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