FRESHMAN ADVISING FORM  


Term & Year: FA  SP  SUM I  SUM II  SUM OL_________
_______________________________________________________________________________________
Last Name


     First Name


Middle Initial
            Date of Birth or Last 4 digits of SSN
_______________________________________________________________________________________

Freshman Advisor

Major(s) and Emphasis if applicable          Minor(s) if applicable                  Pre-Professional Program if applicable     
               

                 
Please pay close attention to the Department, Course Number, and Course Section (if applicable)
	Dept.
	Course #
	Sect
	Course Title
	Hrs
	Days
	Times
	Room
	Instructor

	ENGL
	1301/1401
	
	Writing Workshop I
	3/4
	
	
	
	

	KW
	1101
	
	Introduction to Kentucky Wesleyan
	1
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Alternative Courses: Please include alternative courses in which we might place the student if their first choice has been filled to capacity. Make sure these alternatives do not conflict with any ACT score designated required courses that have been listed above.
	Dept.
	Course #
	Sect
	Course Title
	Hrs
	Days
	Times
	Room
	Instructor

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


FRESHMAN ADVISING FORM  


Term & Year: FA  SP  SUM I  SUM II  SUM OL_________
_______________________________________________________________________________________

Last Name


     First Name


Middle Initial
            Date of Birth or Last 4 digits of SSN
_______________________________________________________________________________________

Freshman Advisor

Major(s) and Emphasis if applicable          Minor(s) if applicable                  Pre-Professional Program if applicable     
               

                 
Please pay close attention to the Department, Course Number, and Course Section (if applicable)
	Dept.
	Course #
	Sect
	Course Title
	Hrs
	Days
	Times
	Room
	Instructor

	ENGL
	1302
	
	Writing Workshop II
	3
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Alternative Courses: Please include alternative courses in which we might place the student if their first choice has been filled to capacity. Make sure these alternatives do not conflict with any ACT score designated required courses that have been listed above.
	Dept.
	Course #
	Sect
	Course Title
	Hrs
	Days
	Times
	Room
	Instructor

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


