
Registration Advising Form 
    Department of Educational Psychology

UT students have an Advising Bar placed on their Registration by the Registrar. To have the bar removed, 
submit your signed Advising Form(s) to EDP, either by bringing to the EDP office in SZB 504, or by 
email to Kim at kcates@austin.utexas.edu.

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

Your Area Chair's signature is required on this form (for CE & SSP, this is the Program Director). If you  
have concerns about advising, please contact Kim or the EDP Graduate Advisor.

Student Name:  ___________________________________________       UT EID: _______________ 

Faculty Advisor Name:  _____________________________________ 

Semester / Year: _______________ / ____________ 

Course #      Unique #       Course Title          Instructor/Supervisor 

___________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

__________     __________      __________________________________      ____________________ 

Notes (optional) 

 

             _____________ ________________________________________________ 
Area Chair or Program Director Signature               Date 

Area Chair/Director: 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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