
CAM ADVISING FORM 
 

PLEASE FILL OUT THE FOLLOWING AND HAVE YOUR ADVISOR (OR MENTOR, IF YOU DON’T HAVE AN 
ADVISOR YET) REVIEW AND SIGN BELOW. THE INFORMATION YOU PROVIDE ONLY APPLIES TO THE 
PARTICULAR SEMESTER INDICATED ON THIS FORM. THIS FORM MUST BE TURNED IN BEFORE YOU ARE 
ADVISED BY THE GRADUATE ADVISOR AND/OR HAVE YOUR REGISTRATION BAR LIFTED.  
 
NAME  ____________________________________ EID ______________________________ 
 
 
SEMESTER   FALL _________    SPRING __________  SUMMER  _________ 
    year                               year                                   year 
 
 
FACULTY ADVISOR (MENTOR)   ____________________________________ 
 
OPTION (CAM OR CES)    ____________________________________ 
 
IN CANDIDACY? (YES OR NO)  ____________________________________ 
 
 
INTENDED CLASS SCHEDULE: 
 Course  This course will apply to 

Area (CIRCLE) 
If a conference course, indicate the 
faculty member who will work with 
you.  

1.  
 
 

 
      A      B       C 

 

2.  
 
 

 
      A      B       C 

 

3.  
 
 

 
      A      B       C 

 

4.  
 
 

 
      A      B       C 

 

 
 
TYPE OF FUNDING (include sponsor) ____________________________________ 
 
PLACE ON MATH TA LIST? (YES OR NO)____________________________________ 
 
 
REQUIRED SIGNATURE:               
                                        Faculty Advisor/ Mentor _________________________________  Date ___________ 
 
 
 
 
FOR ADMINISTRATIVE USE 
 
Bar Lifted  ____  date _______  Auth  Sig ___________ 


