
Advisement Form 

Student Name: ____________________     Date: ___________________

VIP number: ___________________
Major: _______________________ Advisor: _____________________ 

Student preferred contact info: ________________________ 

Note ☐ This student cannot be advised or register for any future term until testing is completed. 

Foreign Language Placement ☐   

Math Placement (not necessary for all majors; check program of study) 

Approved Courses 

(List CRNs; list extra courses if available to aid in scheduling)

Spring  Max. Hours Approved ___________ 

Summer  Max. Hours Approved ___________ 

Fall Max. Hours Approved ____________ 

Comments:

By my signature, I recognize my responsibility to read, and abide by academic rules and procedures printed in 
official USC publications. I further recognize that I will not be exempted from the requirements of these rules 
and procedures because of ignorance, negligence, illness, other personal factors, or contradictory advice from 
any source. 

Student’s signature ____________________________________     

Date ____________________________________      
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