
Graduate Student  Advising Form 
Department of Chemical�����%�L�R�O�R�J�L�F�D�O& �0�D�W�H�U�L�D�O�V���(�Q�J�L�Q�H�H�U�L�Q�J, USF 
Must be completed and signed before you can register for courses 

Student Name: ___________________________ Semester:_______________________ 

USF ID#: ____________   

Degree (circle one):  MSCH/PhD: PhD: ECH 

Phone:   _____________________(home)_____________________________(office) 

Campus Office Location: _______________   Lab location ___________ 

Student email   : _______________ 

Student address:  ____________________________________________________ 

____________________________________________________ 

All new graduate students should also complete the following: 

Prior College Education and degrees obtained and subject areas: 

Prior industrial/teaching experience, if any: 

Source of financial support, if any (other than USF):   

Student Signature: ___________________________________   Date:   __________ 

Major or co-Major Professor, Name: _______________________________ 

Major or co-Major Professor, Name: _______________________________ 

Graduate Coordinator Signature: ___________________ 
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