Student:

Credits Earned:

HOSPITALITY MANAGEMENT DEPARTMENT ACADEMIC ADVISEMENT SUMMARY

Projected Graduation Date:
Major(s)/Concentration: HOSP
Registration for the Semester of:
Credits in Progress:

Banner ID: @
Registration Date:
Minor(s):

Alt. Pin #:

Credits Needed for Graduation:

RECOMMENDED COURSES
Recommended Course Load (Credit Hours):

An asterisk (*) indicates that the student should consider this a priority and

ALTERNATIVE COURSES:

make every effort to schedule this course. A D or F indicates a course repeat. Dept. & No Title Credits
*/D/F | Dept. & No. Title Credits
REVIEW OF ACADEMIC & PROFESSIONAL DEVELOPMENT
|:| Academic progress in semester
|:| Career goals
SUMMER/WINTER PLANS ] Internship, study abroad, international and national
l:l Plan to attend IUP (enter course below) Is:tlident exchaltmge )
I:I Plan to attend other college (need prior approval) Second major/minor(s)
) |:|Co—curricu|ar/service opportunities
No plan for summer/winter coursework
|:| Leadership development opportunities
Dept. & No. Title Credits Cother
NOTES & FOLLOW-UP ITEMS:
FORMS

I:l Application for Approval of Excess Academic Load
I:l Petition for Exception to Liberal Studies

I:l Requirement Graduation Check-Out

I:l Petition for Course Substitution or Course Waiver

Required Course Substitute Course

Recommendations reviewed by:

Student’s Signature:

Date:

Date:

Use this information and check course availability to build your schedule before registering for courses.
Keep this form in your folder of records for academic planning.
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