University of Toledo Department of Mathematics Semester: ________________
STUDENT/ADVISOR CONSULTATIONS Year: ________________

To the student: After consultation with your advisor, please fill out the top half of this form
and leave it with your advisor before the end of the second day of term.

Name:
Program (circle one): MA MS (App. Math.) MS (Stats.) PhD

Please list the courses in which you will be enrolled this semester. (Include independent
study courses, proseminar, colloquium, dissertation.)

Course No. Course Title No. of Hours

Signature: Date: ..

To the Advisor: Fill out the section below and return to the Graduate Programs Director.

1. This student (has, has not) met with me to discuss an appropriate program of study for
this semester.

2. T (approve, do not approve) the selection of courses above.
(Please indicate items of disagreement.)

3. This student (is, is not) currently making satisfactory academic progress.

4. Additional comments. (Use a separate sheet if necessary.)

Signature: Date: _______________




