Student Affairs Administration Certificate in Advising Form ADVISOR:  _______________________________________	[bookmark: _GoBack]Student Information
Name: ________________________________________________________________________________Intended Graduation Date:__________________________  
T Number: __________________________________Admit Date:_____________________   __________Financial Aid:  Yes/No_______________________________
Tech ID (ex. sjones12):________________________ Alt. Email: __________________ ____    __________Location:  Online/On Campus________________________  
Preferred Phone #:___________________________ Alt. Phone: ______________________   __________NOTES:__________________________________________
Address: ______________________________________________________________________________________________________________________________
Work Information (FT/PT, position and where):_______________________________________________________________________________________________
					



	










      Required Courses	
	Required Courses (15 Hours)
	Completed
	Grade 
	CRN
	FtoF or Online
	Instructor

	
	SAA 6073
	Counseling Theories & Helping Skills
	SP & SU
	
	
	
	
	

	
	SAA 6153
	Advising Student Groups
	SP & SU
	
	
	
	
	

	
	SAA 6163
	Academic Advising
	SP & SU
	
	
	
	
	

	
	SAA 6173
	Career Advising
	FA & SU
	
	
	
	
	

	
	SAA 6283
	Advising Practicum
	FA, SP, SU
	
	
	
	
	

	Additional Requirements
	
	
	

	
	Graduation Application      
	
	
	
	
	
	



                     FA=Fall Semester     SP=Spring Semester    SU=Summer Semester (s)
                     For any courses you intend to transfer from another institution, write “Sub” in the “Completed” line and discuss the substitution with your advisor.
