
Return the completed form to the Math Department Office, MH 308.                                                                                              
   07/09 

MATHEMATICS - ADVISING FORM 
 
                          (Please write out clearly before visiting your Advisor) 
 
Name: _______________________________  Student ID: ______________________ 
 
Address: _______________________________  Phone: _____________________ 
 
                _______________________________   Email: __________________________ 
 
SJSU GPA: __________      Number of hours per week employed:  ___________ 
 
Major:   BA Math    Major GPA: _________ 
 

  BA Math Teaching 
 
  BS Applied and Computational Mathematics 
  Check One  Emphasis in Applied Mathematics 
          Emphasis in Economics, Finance, and Actuarial Science 
          Emphasis in Statistics 

 
Expected Graduation Date:  ________________________ 
 
ATTACH:  Print-out of “Degree Progress Report” and Unofficial Transcript from my.sjsu.edu. 
 
Course List for Current Semester with grades to date (fill in before visiting your Advisor):   
 
 
 
 
 
 
List of Advised Courses for subsequent semester (fill out with the help of your Advisor):   
 
 
 
 
 
 
 
 
I have or will have completed all prerequisites for the above courses prior to taking these courses.  I will 
NOT change the above schedule without advisor consultation.  I understand that major forms are to be filed 
10 months before graduation.   
 
Student signature: _____________________________________ 
 
 
I have discussed the balance between work and school, the course load, and the need to balance one’s 
schedule among the theoretical and the more applied math courses along with the GE courses. I believe that 
the recommended courses form a reasonable schedule.   
  
Advisor signature: ______________________________________ 
 

For Office Use Only 
 
Date Hold Removed: 
 

____________________ 
 
Initials:  _______ 



Student may retain this page for advising purposes. 
http://www.sjsu.edu/math/  

Date:  _______________________ 
 
 
Name: _______________________________  Student ID: ______________________ 
 
 
Recommended Future Schedule Plan 
 
Fall _____ Spring _____ 

Fall _____ Spring _____ 

Fall _____ Spring _____ 

Fall _____ Spring _____ 

 
 
**An Equivalency Form for non-articulated courses should be filed as soon as possible.** 
 


