
NSU College of Business Academic Advising Form 

Student information 

Student ID: ____________________________ Last Name: ________________________________  First Name: ___________________________________________ 

e-mail: _______________________________ Cell #: ____________________________________  Average hrs employed per week: __________________________ 

Academic Information 

Target Graduation Date: __________________  Major: ____________________  Minor: __________________ GPA: __________  Catalog: _________________ 

Advising Details 

Classes you are currently taking in which you may not make a C or better _____________________________________________________________________________ 

Semester: _________________ Year: ______________         Semester: _________________ Year: ______________ 

COURSE ABBR COURSE # CREDIT HRS NOTES           COURSE ABBR COURSE # CREDIT HRS NOTES            

___________ ________ ________ ________________________________ ___________ ________ _________ __________________________________ 

___________ ________ ________ ________________________________ ___________ ________ _________ __________________________________ 

___________ ________ ________ ________________________________ ___________ ________ _________ __________________________________ 

___________ ________ ________ ________________________________ ___________ ________ _________ __________________________________ 

___________ ________ ________ ________________________________ ___________ ________ _________ __________________________________ 

___________ ________ ________ ________________________________ ___________ ________ _________ __________________________________ 

Alternate Courses if courses listed above are unavailable: 

___________ ________ ________ ________________________________ ___________ ________ _________ _________________________________ 

___________ ________ ________ ________________________________ ___________ ________ _________ _________________________________ 

___________ ________ ________ ________________________________ ___________ ________ _________ _________________________________ 

Date Advising Hold Lifted: ____________________ 

It is the student’s responsibility to enroll in courses which meet degree and prerequisite requirements while staying on track for their target graduation date.   

Advisor Signature: __________________________________________________  Student Signature: ____________________________________________________ 


