Major and Advisor Information Verification Form
Academic Advising Center
LAST NAME:

_________________________
FIRST NAME:

_________________________
HARDING ID #:
_________________________
MAJOR:

_________________________
ADVISOR

_________________________
If you do not have an advisor, one will be assigned to you.


Are you in a pre-professional program?

Yes

No

(If the answer is yes, please circle one)
PRE-AGRICULTURE

PRE-ALLIED HEALTH

PRE-ARCHITECTURE
PRE-DENTISTRY

PRE-LAW

PRE-LIBRARY SCIENCE

PRE-MEDICAL TECHNOLOGY

PRE-MEDICINE
PRE-NURSING
PRE-OPTOMETRY

PRE-PHARMACY

PRE-PHYSICAL THERAPY
PRE-PHYSICIAN ASSISTANT
PRE-VETERINARY MEDICINE
__________________                     ________
Student Signature                                  Date
If you have any questions or need assistance, please contact the Academic Advising Center in Room 222 of the Student Center or call Ext. 4531.
---------------------------------------------------------------------------------
For Office Use:








Date


Initials

Major information Updated in Banner

____________
___________

Pre-professional info updated in Banner

____________
___________

Advisor info updated in Banner


____________
___________







