
HOWARD UNIVERSITY UNDERGRADUATE ADVISING FORM4/5/11
College of Arts and Sciences- Division of Fine Arts Make three (3) hard copies for:

Department of Music

Fall   /  
Spring 20

# Course Title CRN
Course 
Number

Credit
s

1 Example Course xxxxx Muxx-xxx 2
2
3
4
5
6
7
8
9
10

0

Initial:
Qualifying Recital/ Thesis 
Presentation Completed or 
Scheduled: Date

Senior Recital/ Thesis 
Defence Completed or 

Comments:

Please Note: This is an advising form ONLY. Complete your registration using Bison 
Web. Please attach additional sheets as needed to record all advised courses and 
requirements for the semester. Please use the Blue areas to enter information. Printed 

NAME:Current 
ADDRE

SS:

1. Student  2. Advisor  3. Music Office

Projected Graduation Date:

Total Credits

MAJOR 
PROGRAM:

SEMESTER:DATE:

STUDENT: I understand that it is my responsibility to register for these courses online via 
Bison Web. If I wish to drop a course after the registration period, I will submit a signed 
Change of Program form to the Music Office by the Withrawal deadline for the semester.

@HOWARD ID:

CELL/ WORK 
PHONE:

________________________________________________________________________________________________________________________________

HOME 
PHONE:

HU 
EMAIL:

Day and Time
MWF  1210-1300 (example)

Piano Proficiency 
Scheduled or Completed:                        



Date:

Date:Advisor Signature

Student Signature


