
GRADUATE ADVISING FORM
Department of Computer Science

Student Name _________________________________________            MS              PhD

Student ID ____________________________________________ (every term)    (every term 1st 3 yrs)

Advisor _______________________________________________

Term:         Fall         Winter          Spring 20___________                  

CS Courses Non-CIS Courses

______________________________ ______________________________

______________________________ ______________________________

______________________________ ______________________________

Advisor’s Signature ________________________________   Date _____________________

Please return to the Graduate Coordinator prior to beginning of term.
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