
CSE  0  Academic Advisor

After reading the handbook, please contact your advisor or the graduate director if
you have any questions.  Complete this form before the first advisement period.
This form indicates that you understand your responsibilities concerning your
degree requirements.

P l e a s e     P r i n t

Student Name: _____________________________________________________________________

Student ID Number: _________________________________ Term: ________________

Advisor’s Name: ____________________________________

Degree Program:   MS CE  /  MS CS  /   PhD CE  /  PHD CS       If MS, CS thesis option:   P   /   R
   (Circle One)                             (Circle One)

I have read and I understand the deadlines and degree requirements, which are specified in the
Graduate Handbook.

_________________________________________________ ____________________________
Student Signature Date

I have discussed my role as academic advisor with the above named student and have agreed to serve.

_________________________________________________ ____________________________
Graduate Faculty Member Signature Date

PLEASE DO NOT WRITE BELOW THIS LINE

OFFICE USE

Date CSE 0 Form Received: _______________________ __________________________________
Graduate Secretary
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