Syracuse University

College of Visual and Performing Arts ADVISING FORM

Student Name (Print):
SUID#: Cell: Email Address:
Home College/Maijor: Term & Year:
Course Category Main Course Selection
Remember to speak to your advisor about the | Course Prefix/ . Credit Day/
types of courses you will need for this Number Course Title [T— Time
semester. See below for an example.
WRITING REQUIREMENT WRT 105 Studio 1: Practices of Acad. Writing 3 MW
2-3:20
Total Number of Credits | will be registering for
Course Category
Art CRS Design Drama Music Transmedia
e Major Req. e Major Req. e Major Req. e Major Req. e Major Req. e Major Req.
o Writing Req. o Writing Req. | e Writing Req. | e Writing Req. o Writing Req. | e Writing
o Art History o A&S Elect. o Art History o Movement e Seminar Req.
o Studio Elect. e General e Academic e Support e Ensembles e Academic
o Academic Elect. Elect. o Academic o Electives: Elect.
Elect. e Natural/ e Studio Elect. Music, e Studio
e Art Ed: Math, Social Elect. e Studio Elect. Language, Elect.
Language, Science o Art History Social e Studies in
Humanities, ¢ Humanities o Applied Science, Culture
Natural/Social | e Language Music Math Elect.
Science
REQUIRED SIGNATURES AND DISCLAIMER:
I, the Student, acknowledge that | am solely responsible for registering for my required courses,
and for finding comparable courses in case my first choice of electives do not fit or are closed at
the time of my enroliment appointment.
Student Signature: Date:
I, the Faculty Advisor, acknowledge that | have advised the student on the courses required for
them to stay on track with their current major for the upcoming semester.
Advisor’'s Name: (please print)
Advisor’s Signature: Date:
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