StUdent Senate (Office use only)

Received:

OCGU Filed:

Amount:

Student Senate Travel and Material Awards

ACADEMIC ADVISOR FORM

Student Section:

Name Student ID:
Last First MI

Email: Phone:

School: Degree/Major:

Event(s) Attended/Materials Acquired:

Student Signature: Date:

Academic Advisor Section:
First-Semester Student GPA Waiver:

I confirm that the student is (1) currently enrolled and attending classes, (2) meeting
Advisor
mitial  a]l program expectations and deadlines and (3) on track to achieve a 3.0 GPA or

higher at the conclusion of the semester.

All Students:

I , hereby attest that attended the above
Adpvisor First and Last Name Student First and Last Name

event and/or acquired the materials listed during the TMA qualifying period,

Term and Year

Advisor Signature: Date:
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