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Student Signature 							                                          

Academic Advising Signature 				          			                   

Notes 							                                                         

Date 					               

Date 					              
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does not discriminate on basis of race, creed, religion, color, gender, gender identity, sexual 
orientation, age, disability, genetic information, maternity leave, military service, and national 
origin in its education programs or employment.

Acceptance

Date & Initials
White Copy: Registrar; Yellow Copy: Advisor; Pink Copy: Student

Total Credits: 	 				                           
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