
PLEASE RETURN THIS FORM TO THE SECRETARY FOR REMOVAL OF YOUR ADVISING HOLD 

 

Office of the Dean 

700 University Blvd., MSC-188 

  Kingsville, Texas 78363 

 Phone: 361-593-2001 

Fax:  361-593-2106 

 

 

FRANK H. DOTTERWEICH COLLEGE OF ENGINEERING 
 

ADVISEMENT FORM  SEMESTER/YEAR:     /  

 

K ID#:        

FIRST NAME:                          LAST NAME:                

ADDRESS:              CITY/STATE:                 

LOCAL PHONE:      E-MAIL:         

 

MAJOR:  AEEN    CEEN    CHEN    CSEN    EEEN    EVEN    IEEN    MEEN    NGEN    PPEN    GRAD 

 
 

ADD/ 

DROP 

CRN# 

(Eg: 12345) 

SEC# 

(Eg: 001) 

COURSE Number 

(Eg: CSEN 5303) 
CRDT 

HRS. TIME M T W R F 

Satisfied    

pre/co-reqs?        

(Advisor 

Only) 

           Yes /No 

           Yes /No 

           Yes /No 

           Yes /No 

           Yes /No 

           Yes /No 

           Yes /No 

           Yes /No 

           Yes /No 

 

Total Credit Hours: ________ 

-------------------------------------------------------------------------------------------------------------------- 

Academic Advisor Signature:     Date: 

-------------------------------------------------------------------------------------------------------------------- 

Faculty Advisor Signature:     Date: 

-------------------------------------------------------------------------------------------------------------------- 

Graduate Coordinator:     Date: 

-------------------------------------------------------------------------------------------------------------------- 
Disclaimer: I, the undersigned student, do hereby acknowledge that I have been advised by my assigned advisor to 

register, add, or drop the above listed courses for the designated semester.  I further understand that any action taken 

by me without the knowledge of my advisor could significantly delay my graduation. As stated on page 60 of the 

2012-14 TAMUK catalog: “No student shall be allowed any credits for a course before credit in its 

prerequisite is obtained, except on the written approval of the chair of the department offering the course and 

the dean of the college in which the student is majoring.”   I will satisfy all pre/co-requisites requirements for 

any class I take or get a signed waiver. 

------------------------------------------------------------------------------------------------------------------- 

Student Signature:      Date: 

------------------------------------------------------------------------------------------------------------------- 

 


