
   Registration Advising Form 
    Department of Educational Psychology

UT places Advising Bars on all students' registration each semester. To have this bar removed, a signed 
Advising Form must be submitted to EDP. 

Step 1:   Fill out a draft Advising Form and send to your Area Chair / Program Director to review and sign. 
Step 2:   Your Area Chair / Program Director will sign and upload the form to EDP.
Step 3:  Kim will email you to confirm your advising bar has been removed. 

You must submit separate Advising Forms for each semester - do not combine semesters on one form.

Student Name:  ___________________________________________     UT EID: ___________________ 

Faculty Advisor Name:  _____________________________________   Semester/Year: ________/______ 

Course #      Unique #       Course Title          Instructor/Supervisor 

___________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

Notes (optional) 

 

             _____________ 
Area Chair or Program Director Signature              Date 

By signing here, I acknowledge that I have reviewed this student’s Program of Work and approve the 
course listing above.  

_____________________________________________________ 
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