California State University, East Bay
Department of Engineering
Engineering Major Advising Form

Student Name: Local Phone Number:

Email Address:

Clear

Advisor:

Classification: Freshman  Sophomore  Junior  Senior

COURSES YOU ARE CURRENTLY
ENROLLED IN: QUARTER:

Net ID:

Dept & Course Title
Number

PLANNED ENROLLMENT FOR NEXT

QUARTER: QUARTER:
Dept & Course Section Title Credit Hours List All Are All Coreq/
Number Co/Prereq. Prereq. Met?
Yes No
Total Hours 0.00 Yes No
Overload?
Advised of Repeat Benefits?
Notes:
Student Signature Date
Advisor Signature Date
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