
Advising Form for Majors in Religious Studies 

Information Provided by Student: 

Name: ____________________________________________ Date: ___________________  

Student PIN: _______________________________   Expected Year of Graduation: __________ 

Local Address: _________________________________________________________________ 

Phone #: _________________________ Email Address: _____________________________ 

Home Address:  ________________________________________________________________ 

1st Major: _________ 2nd Major (if any): __________ 3rd Major (if any): ___________ 

1st Minor: _________ 2nd Minor (if any): __________ 3rd Minor (if any): ___________ 

Courses taken in Religious Studies (to date): __________________________________________ 

______________________________________________________________________________ 

Advisor Comments: 

→ Department Chair 
David Kling 
Initials: 

Undergraduate Advisor 
Catherine Newell
Initials:  
Date:   Date:  


