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 Have PCS requirements been met? 
Yes No 

 Are you on track with Milestones?  
 Yes No 
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Undergraduate Engineering Advising Form �

Name: ___________________________________ 
Student Number: ___________________________ 
Advisor: _________________________________ 
Email:  @jagmail.southalabama.edu 
Phone Number: ____________________________ 
Anticipated Graduation Date: _________________ 
Current Address: ___________________________ 

Forms must be completed PRIOR to your advising 
appointment. Completed forms are to be submitted 
to your advisor at the time of your appointment. If 
you do not have your advising form completed you 
will not be seen for advising until the appointed dates 
for late advising. 

Current Courses: Fall Spring Summer: _________ 

Dept. Course 
# Course Title Credit 

Hours 

Total 
Hours 

Proposed Courses: Fall Spring Summer _________ 

Dept. Course 
# Course Title Credit 

Hours 

Total 
Hours 

Term: ______ Year: ______ 

Dept. Course 
# Course Title Credit 

Hours 

Total 
Comments/Changes to Proposed Course Schedule: 


