[0 Overload Request
\/ _ Approved
NA _ _ _ - d
7N University of South Carolina Beaufort — —eaperove
—jfﬁm Advisement Form

8o Signatures are required for all students.

Student Number* Name* Term

Advisor's Name Make address, telephone, and e-mail corrections online

by logging on to http://vip.sc.edu.

Major*

( ) ( )
Minor (if applicable)* Cell Phone Home Phone

* Change must be made at the E-Mail
office of the University Registrar.

The following courses are recommended by the academic advisor. Advisement for alternative courses is optional at the
discretion of the academic advisor. The student is responsible for knowing his or her degree requirements and contacting
his or her advisor with any deviation from the plan of study.

Department |Course # | Credit Schedule Code Remarks/Alternatives
TOTAL CREDITS
Comments:

Approval from Registrar required for 19 credit hours or more

I understand that adherence to this program of study is necessary in order to make progress toward the degree indicated.
I understand that | may be removed from any class for which prerequisites or other defined requirements have not been met.

Student’s Signature Date Advisor Signature Date

White - Registrar Yellow - Student Pink - Advisor 05540 10/09
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