Department of Politics and Public Administration
Release of Advising Holds

Semester: (Circle one) []Summer/Fall [ ]Winter/Spring

Student Name

Student ID #

Advisor ) Date
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Change Advisor to . Chair Approval
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PERSONAL INFORMATION UPDATE

STUDENT: Please assist the department in keeping your personal information on file in the
office current by filling out this form each term during our advising appointment.

[[] Change [_] No Change
If there is a change, please complete the following information:

Mailing address - Street City State Zip
( ) ( )
Home Phone Work or Cell Phone

E-Mail Address
By e i

Please List (1)

Selected Courses (2)

3)
Advising Notes:

Date of Input Initials
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