
   
 

  

Orientation Appointment Form 
www.utsa.edu/advising 

Please Print Clearly 
 

Name: __________________________________________  Preferred Email: __________________________________________ 
 
Student ID: ____________________________________      Major: __________________________________________________  
 
Cell Phone: ______________________________________      Semester: ___________________ Year: ______________________ 
 
 
Did the student provide a completed and signed Student Verification of Prior Academic Work form?   YES    NO 
 
 

Recommended courses based on information provided: 
 

Subject Course # Notes / Alternatives 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
 

Notes: 
 

 

 

 

 

 
 

 
 

  Referred to Testing Services for TSI        
  Send final High School transcript 
  Send final Dual Credit/College transcript 
  Hold Released ___________________          
                                                                                                                                                                             

 
By signing the student understands and agrees with the information presented by their academic advisor on this form. 
 
Student Signature: ________________________________________________                    Date: __________________________ 
 
Advisor Signature: _________________________________________________                  Date:  __________________________ 
   
 

Created: May 18, 2018 
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