
 
 

Semester: Fall Spring Summer Year: ____ 

ACADEMIC ADVISING FORM 
Student Name: _________________________________ Student A# __________ 
 

Program: ______________________________ Advisor: ____________________ 

 
PROJECTED COURSES 

Online Course Agreement: 
(Student Initials) 

______ I Understand I must contact my Advisor or the online course Administrator for issues regarding access to 
my online course. 
 

______ I Understand I must use my RSTC email account to access course information and obtain initial access to my 
online course (s). 
 

______ I Understand if I have not logged into my online course by the first day of class, I must contact my online 
course instructor or academic advisor. 
Student Name (Print) ______________________________________________ 

Student Signature __________________________________________________ 

A review of the Degree Works has been discussed with the student during advising. 

Advisor Signature ______________________________________Date ___________________ 

Revised March 10, 2026 
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